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APPLICATION BY FOREIGN LIMITED LYABILITY COMPANY FOR
WITHDRAWAL OF AU I'H%ng'lg’rgo TRANSACT BUSINESS IN
A

C8 FUNDING DEPOSITOR VILLC

(Name of Limited Habillty company)
DELAWARE

(Jwrisdiction of it orgenization}
This limited liability company is no longer transacting business in Florfda and surrenders [is
authority to transact businéss in this state.

This limited liabili kes the authority of its regjstered t to accept service on
L bebalt and Bapoinis B Denaront ot S e i e O v aoect basod o o
cause of action arising during the time it was authorized to transact business in Florida.
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4445 Willard Avenue, 12th Floor
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Carolyn Silva-Quagliaio, Authorized R_.eprﬁcnmt‘ive
(Typed or printed name of signee)
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Filing Fee: $25.00
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