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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUT"?*I&[W TO TRANSACT BUSINESS IN
TLORIDA

United States Sugar Agriculture, LLC

(Name of Jlimied iability company)

Delaware

(Jurigdicilan af lis argrmation)

This limited |iabilityb

comipany is 1o lonper fransacting business in. Fiorida and surrenders its
l‘mﬂ\U['H’y to transact

usiness i this sinte,

This I'm\ilcﬁ liability compar{.jy revokes the authority of ity registered ngent tu accepl_service on
its behs]f and apponls the eipar;mcm ol Stale 315 it ogenl for servico of process based on o
cuuse of aclion srising during the time 1t was suthorized t6 trangact business in Flovids,

111 Ponce De Leon Ave.
(Matling address)

Clewiston, FL 33440

(City/Sate/2lpy

The Uimited liability COI‘DJJGII)’ agrees 10 notify the Departmem of Stute in the future of any
change i its maiiing addréss,

{Signuture of member or suthorized represenintive of a member)

Edward Almeida
(Typed or printed minne of signee)
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