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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTH%E%‘E TRANSACT BUSINESS IN

U P

|
! Lyons Cresk MT, LLC
: (Name of Tim lfed (2BWity company) -
Dslaware L )
(YurigdYCiibh of 1 GrganiZAtion)
M06000004096 _ .
(Florida Dosument Nurnber)
ited liability co is no longer transacting business In Florida and swrenders its
rbiltny 0 tam;&%usgcggnu% tﬁl& state ng &
This hmltud liab 1§ an revokes the authorylty of its registered agent to acce sarvlce.- on its
b}z W&’ﬁ y tcas:ﬁty tforaervme r? cfam on & chuse
o auuon ansmg uring me it was onz: to fransact busm«:aa in Floru
480 E. Swedeaford Road, #3000, Att: Laga! Dept,
(Malfing address)
Wayuc, PA 19087
{City/StatelZip)
ll;hﬁglglxiteldhéia ility company agrees to notify the Department of State in the future of any change
5.

{Signature ofpembyr or authorized representative of 8 mamber)

Jeffrey P, Foster, Auﬂmmed"'f' .
{Typed or printed name of s;gnee)
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Filing Fee: 525.00
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