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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN

FLORIDA e B
I R
B P
FAPEER 'Y
75 e T
Gainegville Associates Intermediate, LLC - N X <)
(Name of limitod Lability company) T 2
. . ’%{)) O;,
_Delaware B2
(fumisdiction of s organization) . ?"? «

g;llutﬁolrllttryugd libility company Js.no longer transacting business in Florida and surrenders it

usiness i 3tate. ,

revokes the authority of its registered agent to accept service on

is limited liability compan:
'iltzl!nbeha apnd appoints the lfy artient of State as its agent for service of, projcesgabased on a

cause of action arising during the time it was rized t0 transact business in Flon

10 Campus Boulevard
(Mailing aqadress)

Newtown Sauare. PA 19073
(City/State/Zip)

The limited liab ify th f i
einitsmailﬂli?g,mgy agrees to notify the Department of State in the future of any

(Signa jf ?(emb&*or authorized representative of a member)

Anthonv J. Cardamone
(Typed or printed name of signee)

Filing Fee: $25.00




