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ACCOUNT NO. : 072100000032
i 2
REFERENCE : 594942 7428651 S 2. A

- AUTHORIZATION C% 2;% ?
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ORDER DATE : April 18, 2006 e
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ORDER TIME : 2:01 PM ?15;“
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ORDER WO. : 984942-005
CUSTOMER NO: 7428651
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| NAME : METROPOLITAN MORTGAGE DESIGN,

[ LLC

i
XX '  LIMITED LIABILITY COMPANY

|

XXXX WITHDRAWAL/CANCELLATION

|
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
!

XX i CERTIFIED COPY
XX | CERTIFICATE OF STATUS
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CONTACT PERSON: Heather Chapman - EXTH# 25908
i

é BEXBMINER:
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': ;’APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
| WITHDRAWAL OF AUTH%REI‘Y TO TRANSACT BUSINESS IN
: LORIDA

Metropolitan Mortgage Design, LLC

I (Name of limited liability company)
}

Delaware

(Junisdietion c;f its drgahizéﬁon)

Th&f limited liabilit% company is_no longer transacting business in Florida and surrenders its
authority to transact busingss in this state.

This limited liability company revokes the authority, of its registered agent o accept service on
its behalf and appagints th p

e Department of State as its apent Tor service of process based on a
cause of action arising during the time it was authorized to transact business ia Florida.
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{ 538 Broadholiow Road
*: (Mailing address)
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 Melville, NY 11747 N
i (City/State/Zip)

The Jimited liability compan
cha?ge in its mailing address,

y agrees to notify the Depariment of State in the future
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