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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHORITY 1O TRANSACT BUSINESS IN
FLORIDA

3940 BAST 10TH HIALEAR, LG

{Name of limited Ii:xhiiili.:“;‘.-c".h;].)nl'ty} o i

Delawiie

(lunsdiction af iis orpunization)

This limited Iiabilit%

} compuny is na longer transacting business in Florida and survenders ils
authorty to transact

usiness 1 this state,

This limnted liability company revokes the authority of its registered agent Lo accept service on
its hehalt and appoints the Depariment of State ag s spent tor service of process based on a
cause of action ansing during the time it was authorized 6 trunsact business i Florida,

505 8. Flagler Prive, Suite 1400
T ”M(Muiling .'ledﬂ.‘.‘h‘ﬁ) B

Weyt Pabn Deach, FL 33401

(City/Sie/Zap) T mmmm————

The limited hability company agrees 10 nolify the Departiment of State in the future of any
change 1o its mailing address,
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{Signature of memher or authorized representative of @ member)
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Michael Schmiskle I'%..
(Typed or printed nome of sipnee) o
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