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AFPPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTH%‘LRIO%O TRANSACT BUSINESS N
A

Optimut Lender Solutions, LLC

{Naent: of limited liability company)

Delyware

(Jurisdiction of its organization)

This limited llability company is nc longer transacting business in Florida and surrenders its
authority to transact'busingss in this state. '

artment of State us its agent Tor service of process based on a
cause of action arising during t}?e nmbr;t way au‘ﬁi A § nglon .

This limited liability company revokes the authority of its registered agent to accept service on
its behalf ancll appct_{nts th% ]:Ye ¥ gf Ig ] %
orized 10 fransact business i

4425 Ponce de Leon Bivd,, 4th Floor
{(Mailing address)

Coral Gables, Florida 33146

(City/Swte/Zip)

The limited liability company agrees to notify the Department of State in the future of any
change in [ts mailing address.

G L —

(Signature of membefor authorized representative of a member)

David Quint, Manager

{Typed ot printed name of signee)

Filing Fee: $25.00
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