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

FLORIDA
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H,G. Bevernge, LLC zm pe (
(Name of limited Tiability compeny) '}?n% o ‘-{\
| | 3
Megsachusetts o F O
(Jurisdiction of its organization) ’f‘,‘% ‘;-’
‘a ’
MOBULODDESIA %'%\‘ -2
(Florida Document Nutnber) =

This Kmited liability cqm is no longer transacting business in Florida and sumrenders its
at}ltinomy to transact us(}ne%% this sta_te._g &

This limited liability compapy revokes the éuthdri .of its reaistered agent to accept service on
its behalf apd appql;nts %% B/epar;.ment of State az?’ its ugent for ser\fl,cgc of, procceg? bused on &
cause of action arising during the Uime it way authorized to transact business in Florida,

770 Cochituats Road

(Mailing addross)

Frwmingham, MA 0170}

{City/5tate/Zip)

" The limited liébili com&any agrees to notify the Departiront of State in the fiture of any
change in its malling address.

(Signature of member aﬁcrizcd representative of o member)

Atfrzel fioet B

(Typed or printed/nkme of signue)
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