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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTH(F){%TI‘{;EE TRANSACT BUSINESS IN

FL-UNIVERSITY WALK OP, LLC

(Name of limited ability company)

Delaware

(Turisdiction of its organization)

This limited liabili comgany is no longer transacting business in Florida and surrenders its
authority to transact businéss m this state.

This timited liability compang revokes the authority of its registered agcnt 1o accept service on
its behalf and appomnts the arfment of State ag jts agent tor service of process based on a
cause of action arising duzing the tirne it was authorized t6 transact business i Flonda.

One Independent Drive, Suite 114 Attn: |_egal Department
{Mailing address) —

Jacksonville, FL 32202

(City/State/Zip)

Thedirqitqd liability company agrees to notify the Depaniment of State in the future of any
change in i3 mailing address.

ALyl
(Signature of membeFor authorized representative of a member)

Kathy D. Miller, Authorized Representative
(Typed or printed name of signee)
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