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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTH%%T;’IEO TRANSACT BUSINESS IN
A

Inland Southeast Osala Henther, LL.C.
(Namc of limitcd liebility company)
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{Juridicion of iws orgonitation)
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T 5 li_%lmtm agt%us %nfyn %iangtgg‘agar transacting businegs in Florida and surrenders its
Thig limited liability revokas the authority of its registered agent to accept service on
'tsglu}lfmd ppqmtsmﬁvc aﬁnu:t f State af its ntgihrscwge fjmc%'bascd
::ausgo acuonaansmg durmg ﬂ?e m‘%t%assgl ::izfod%gatranaac: bus%ncs?s' Florida. ona

¢/0 Developets Diversified Realty Corporation, 3300 Enterpriss Parkway
{Malling address)
Beachwood, OH 44122
{City/State/Zip)
& =
The limited liabjlity comp agroes 10 notify the Department of State in the future ofdny <.,
change int%‘t!s ma'iﬂntagr addx_pa?y R 24 - P rg ™
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