T “llll' “ ll\ "”l 'll I"Il 'W ]l'l’ulll ” 'l)l']]ll’ ’l ”l“ll ’l']’lM ml .
(Address)
{Address) ' ,
(City/State/Zip/Phone #)
T =
[Jrckur  []war [] mau =8 o
. P &
o wLAN] S ——
o
7 - r"'
;_n—fé -] ,
- . 7l
{Business Entity Name) T:“i—?‘ § m
Do oy I
er— = -_;;_ e
{Document Number) Z5
o o
o
Certified Copies Certificates of Status
Special Instructions to Filing Officer: oy ,‘:,'-'-;
. o
R 5
S~ T
~ )
=
-‘?"3 ‘,Aca're
N e
P
g =t
1;_0 5_:
e,
Office Use Only
JAR 13 201
J. BRYAN




R i A L]
1‘;:,' A
'

| c c .
«

CORPORATION SERVICE COMPANY"

ACCOUNT NC

I20000000185
REFERENCE 499723 709638
AUTHORIZATION C
COST LIMIT $25.00
ORDER DATE

January 17, 2013
ORDER. TIME

12:30 PM
ORDER NO.

499723-005
CUSTOMER NO:

4709638

FOREIGN FILINGS

NAME : PARK LAKE AT PARSONS LLC

CORPORATE

LIMITED PARTNERSHIP
XX

LIMITED LIABILITY COMPANY

XX¥XX WITHDRAWAL/CANCELLATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX

PLAIN STAMPED COPY
CERTIFICATE OF STATUS

CONTACT PERSON:

Susie Knight - EXT# 52956

EXAMINER:




15" M05000004671

w7 WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN
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". " APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR". i, *

" FLORIDA "
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Name of Timiiied Tiabiliiy company) &~ F :.~,:_f_}‘,a

i

~. . (Jurisdiction ofits organization), .~ " .- "
. v ' AT
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"+ (Florida Document Number) * =" *

This limited liability company is no idn'ger transacting business in Florida and surrenders its .
authority to transact business in this state. . ; NN : ' : . K

"This limited ljabjli'ty com any revokés the autho.rit‘y of its ré'gis:lerg:d égipnt 10 accept service on its
. +.»  behalf and appoints the Department of State as its a%f:nt for seryice of process based on a causc
o of action arising during the time it was authorized to transact business in Florida.
2150 Washington Street. .
' . (Mailing address)
- Newton, MA 02462

o . (City/State/Zip) _

The limited li bgily éompany agrees to notify the I)_é;pé;ﬁﬁenl of State in the future of ‘a'in'y cﬁangé
ress. ' I o

. . P » ‘ . )
) Lot -

.‘; ) (.S.ig ture of meryber or authorized representative of a member)
. ‘Suzanne Abair
" (Typed or printed name of signee)

Filing Fee: $25.00




