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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
. WITHDRAWAL OF AUTH%]EITY TO TRANSACT BUSINESS IN
o ORIDA

QUATTRC REALTY 1IC

(Name of {imited liability company)

NEW YORK

(Junisdiction of its orpanization)

This limited liability company Lilgl,no longer transacting business in Florida and surrenders its
authoritly to transact business 1n this state,

Thig limited liability com revokes the authority of its registered agent to accept service on
its bchz;flf and appgnts m%m epartment of State a?its agemgfor smlge of rc:rces;ls3 based on a
cauge of action ansing during the tme 1t was suthorized t¢ transect business in Florida,

40-16 T149th Place

(Mailing address) s .
= on —
—m S
Flushing, New York 11354 =5 =

ot R =
(Clty/State/Zip) gl

)
The limited liability company agrees to notify the Department of State in the future,of-an

change in its mailupg{ ad&?epss.y & fy P — Ya
[ Lo o
- YR I-X\ : O n

(Signature y’membcr or authorized representative of a member)
NICHCLAS HAROS

{Typed or printed name of signee)
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