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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTH%E{)’I&YI g O TRANSACT BUSINESS IN
RIDA

SUNTRUST CENTER OWNER, L.L.C.

{™Name of Tmited Hability cn‘mpany)

Delaware

{Turisdiction of its organization)

M05000006356

(Florida Document Nuomber)}
Thxs limited liabili

Lompany
authority to trangact

is, no longer transacting business in Florida and surrenders its
usincss m thie state.

Tlns limited linbility company rcvokeq thc authority of its registered agent to accept service an its
? haif and appointd the
o

clgartment of Stale as its’agent for service o proccss based on & cause
action arsing during the time it was authorized to fransact business in Flonda.

155 N. Wacker Dr. Suite 1680

{(Mailing address)

Chicago, IL 60606

{City/State/Zip)

The limited liability company agrees to notify the Department of State in the future of any change
in its mailing addréss.

(Signature of member or authorized representative of a member)

Valerie Hawk-Donohue, Attorney-in-fact
(Typed or printed name of signee)
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Filing Fee: $25.00



