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CORPORATION SERVICE COMPANY’

ACCOUNT NO. : 120000000195
REFERENCE : 980557 7481856 %
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ORDER DATE : May 4, 2009 e T
2%
ORDER TIME :  9:25 AM =
ORDER NO. : 980557-010 \
CUSTOMER NO: 7481856

FOREIGN FILINGS

NAME : HST LESSEE SLT LLC

XXX LIMITED LIABILITY COMPANY
XXXX WITHDRAWAL/CANCELLATION

PLEASE RETURN THE FOLLOWING AS PROQF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF STATUS

CONTACT PERSCON: Troy Todd - EXTH# 2940

EXAMTNER :




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

FLORIDA o
(o]
el
HST Lessee SLT LL.C LR A 7, O
{(Name of limited liability company) \ Kl /(
T \
% A
Delaware \ 5N ’%
(Jurisdiction of its organization) ‘g" A -
O,
This limited ]iabi]it)f3 company is no longer transacting business in Florida and surrengers %?‘5\
authority to transact business in this state. ‘1‘ 0_7

This limited liability comparg revokes the authority of its registered agent to accept servié'%lon
its behalf and appqints the Department of State as its agent for service of process based o¥ira
cause of action arising during the time 1t was authorized t¢ transact business in Florida.

6903 Rockledge Drive, Suite 1500
(Mailing address)

Bethesda, Maryland 20817
(City/State/Z1p)

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

Mh\ S (Q,, ‘1[34&:

(Stgndtur 6f mgnber or authorized representative of a member)

Jeffrey S. Clark
{Typed or printed name of signee)

Filing Fee: $25.00



