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10/15_{%013 11:10:38 From: Teo: 8506176383

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AU'I‘H(I}?IIEBTI}’Igo TRANSACT BUSINESS IN
A

SM Partnars Tallshassee One, LLC

[(Name of imlted [iability company)

Indiana

(Jurisdiction o Tis organization)

MO5000006293

(Florlda Document Number)

This limited liabili compm}g is no longer transacting business In Florida and surrenders its
authority to transact business ify this state.

is ljmited liabjlity company revokes the authority of its registered agent 1o accept service on its
g}‘wl and appoinl?the éje?a}:-tmcnt of State ]rtsty ent org scrvrfoc c%F process bgs on 8 cause
&

of action arising during the time it was authorized to transact business in Florida.

2901 Butterfield Rond

(Mailing address)

Oak Brook, IL 60523

{City/State/Zip)

The limited liability company agrees to notify the Department of Stale in tho future of any change
5.

in its mailing addres

( 2/2)

8M Purirwny Telanmise W INON0 kinitod Kebikty company; By: LIF e, b lamicnd ExOThy COmpany. Ue s3te mambor; Sy; Inkand Amardaan (L} Bu, LL.G.. 0 Dstiwara
v Lo

il BObIlty sampsy, s By: Inkand Ama atate Taest, Ines., » Marylaw coporslon. L sals

(Signature of member or authorized representative of a member)

Scott W. Willon, Secretary
{Typed or printed name of signee)

Flling Fee: $25.00
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