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APPLICATION BY FOREIGN L[MITED LIABILITY COMPANY FOR ‘
WITHDRAWAL OF AUTH(I)rE{)TY TO TRANSACT BUSINESS IN
. - RIDA

WIND CITY OIL & GAS MANAGEMENT, LLC

(Name of limited lability company)
Delaware
(Jurisdiction of ity ommimn‘on)
Thi s imited liability company is no longcr transacting business in Florida and surrenders its
authority to transact’business in this state.
h.l d liability comy
T R A

revokes thc uthomy of its regjstered agent 10 accept service on
d appomts thy . ﬂ?agma ag its agent Tor 3 rv ce of oce based on a
causc of action arising during t was au orized 10 transact ess in F lorida.

501 Brickel! K_ey Drive, Suite 200
(Mailing address) -

Miami, Florida 33131 USA
(City/State/Z1p)

e limited liabj hty é}(ﬁ}gany agrees to notify the Department of State in thc fiture of any
change in its rnal mg a
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(Signawre of member or authorized representative of a member) : B
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Shelley L. Dunkelberger 2 o4
(Typed or printed name of signee) = :‘,‘2‘3?:
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Filing Fee: $25.00
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