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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTH%LMTJI TO TRANSACT BUSINESS IN
ORIDA

First States Investors 4499, LLC

{Name of Trmuted iability company)

Delaware

{Junsdiction of its organization)
M05000005486

(Florida Document Number)
This limited liability company is no longer transacting business in Florida and surrenders its
authonty to transact business i this state.

This limited liability compa:g revokes the authority of its registered agent to accept service on
its behalf and appoints the Uepartment of StatciI af its agent for service of process based on a
cause of action arising during the time it was authorized t6 transact business in Flonda.

clo Edward J. Matey Jr., Gramercy Capita! Corp. 420 Lexington Avenue
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The limited liability company agrees to notify the Departrnent of State in the I‘utmg@ any-

change in 1ts mailing addreas. B o

o &

representative of a member)

Edward J. Matey Jr., Vice President

(Typed or printed name of signee)
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