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

FLORIDA . _
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This Hmited Hability company is no longer transacting buginess in Florida and surrenders its % oo
authority to mgac%us:nc%s!}yn chis stabe“ig e * o
B 2
Thiz [imited Hability com revokes the authority of its registored agent 1o accedt service on <
1i8 behalf and appgnw thlg ﬁepar;nmﬂ of State ast?’m sgentgfor senri,gg of, pmc&i_g based on 2 ‘é %

cause of action 4nsing dunng the time it was suthorized 10 transsact business i Flonds.

450 South Orange Avenns, Suits $G0
{Maihing address)

Owiands, Floride 32801

{Lity/Btate/Zip)

The Himited Hahjld mpany agrees to notify the Deparfment of State in the funre of an
chmgeinitsm:m%mw £ b K 4
CHLRE Lty Ventures,

- Z@Mm@;

(Signafure of mendber or authorized representative of a member)

- g @ MaryizaA pagpsration,

Cheistopher P, Teggitore, 8VE and Secrstary
{Typed or printed name of signee)
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