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

)
FLORIDA o T
Con 2 -
=25 O
T
5 {;ﬁ,z :%
Seminole Suites Associates Intermediate, LLC S L
{Name of limited Jlability company) ’ SYTE 0
K X2
A
Delaware 3
(Jurisdiction of its organization) -

This limited liabili i | transacting business in Florida and surrenders its
T it by, comemy iz e anstin busness i Floride an

'.['big Lu'ﬁ;ed liability company revokes the authority of its regi agent to accept sexvice on
‘its bel

an
and appowmnts the artment of State as its agent for service of process based on a
cause of action g‘?gmg during time%t was authorized tgg:lansact business ig F]ocr?sda.

10 Campus Boulevard
{Mailing address)

Newtown Square. PA 19073
(City/State/Z1p)

mtﬁg liehility company agrees to notify the Dcparhnent of Stato in the fature of any

(Signiatare (jf}émlfer of Buthorized representative of & member)

Anthony J, Cardamone
{Typed or printed name of signee)

Filing Fee: $25.00




