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FLORIDA FILING & SEARCH SERVICES, INC.

P.O. BOX 10662 TALLAHASSEE, FL. 32302
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN

FLORIDA
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PMAT WESTGATE INVESTMENT, L.L.C. %3 T .
(Faooa of imitad abilty company) T o LY
5T B )
DELAWARE e
urisdiction of fts organization) PRI
%7 ©

This limited liabili m is no longer transacting business in Florida and surrenders its o)
auﬂlor‘lty to tmusacm tgis m.ger 8

This Limited liabili revokes the authority, of its 0 servico on
its Iﬁo\%’?ﬂ d : qn%%ammt% gu aéy its agent Tor sorvttgfgf ‘ﬁ} onea
cause of actjon arising during the fime it was authorized t0 transact business in Flors

77 WOODSTONE DRIVE
{MBiling address)

MANDEVILLE, LA 70471
{City/State/Zip)

m 1ts mal

PMAT REAL BESTATE JNVESTMENTS, L.L.C., ITS MAMAGER
(Signature of memé or authorized representative of 8 member)

ROBERT A. WHELAN, MANAGER

E‘hc limited liatg'“i:g mnl&ny agrees to notify the Department of State in the future of any

(Typed or printed name of signee)

Filing Fee: $25.00



