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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTH%%EI‘}%’IEE TRANSACT BUSINESS IN

MG-PLANTATION OPERATOR, LLC
(Nume of Timited liability company)

Delaware
(Jurisdiction of its organizafion)

MO7000000 146
{Florida Dotument Number)

This litnited liability company is no longer transacting business in Florida and surrenders its
nuthority 10 transact business in this state,

Thig limited Lability company revokes the authority of its registered agent 1o accept service
its behalf and appot_"llrnls th% nyﬁanmeqt of State af.y its agcmgfor servi.cgc 0 ,praceg.]sj based on
cause of action arising during the time it was authorized to transact business in Florida, 1 °
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c/o Grreentleld Partners LLC, 30 North Water Sueet ‘c_f: v o 3 }
(Mailing address) iy P iy '
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r"" o"‘ Zz.% t:“} .
South Norwalk, CT 06854 s __‘ E
(City/State/Zip)

€207
B

The limited Lability company agrees to notify the Depariment of State in the future of any
change in 1ts mailing address.

oV

(Signature of member or authorized representative of 4 member)

Bary P. Marcus, Authorized Representative
{Typed or printed name of signee)

Filing Fee: $23.00
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