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Please find enclosed an Application by Foreign Limited Liability
Gompany for Withdrawal of Authority to Transact Business in
Florida for the company named County Line Films, LLC.

Also included is a check for the filing fee of $25.00. I thank you in
advance for your kind handling of this matter.

Sincerely,
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Takeo Hori
County Line Films, LLC
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{Name of limited lizbiity company

New Yo b State

{Jurisdiction of its organization}

This limited liabiiit% company is no longer transacting business in Florida and surrenders its
authority to transact business i this state.

This limited liability company revokes the authority of its registered agent to accept service on its
behalf and appoints the e;tn_artmant of State as ifs agent for service of process based on a cause
of action arising during the time it was authorized to fransact business in Florida.

%v/g‘izl‘faé?"e Fifms 200 %‘Hc'é St #5002

7 (Mailing address)
New Yorle, NY /00 /4
! {City/State/Z1p)

The limited liability company agrees to notify the Department of State in the future of any change
in its mailing addréss.

(Signaturelof xhe:ﬁberQo;cagGﬁﬁd representative of a member)

Tetfrey Levy=/tnte

(Typed or pr'r{xted name of s signee)

Filing Fee: $25.00



