(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

] war

PICK-UP

[] maL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

A6 -5 101
A. LUNT

Cffice Use Only

IRAERROA

300249660843

-
e
L
—

=
I}




‘ A
[ ' d

"~ ese
<

CORPORATION SERYICE COMPANY"

ACCOUNT NO.

REFERENCE 747860
AUTHORIZATION :
-7
COST LIMIT £8425.00
ORDER DATE : August 1, 2013
ORDER TIME 9:09 AM

ORDER NO. 747860-005
CUSTOMER NO: 7227220

FOREIGN FILINGS

NAME : EMRS FLORIDA PORTFOLIC LLC
CORPORATE
LIMITED PARTNERSHIP

XX

LIMITED LIABILITY COMPANY

XXXX WITHDRAWAL/CANCELLATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
X

PLATN STAMPED COPY
CERTIFICATE OF STATUS

CONTACT PERSON:

Susie Knight - EXT# 52956

EXAMINER:

120000000195
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN
FLORIDA

SMRS Florida Portfolio LLC

(Name of Timited liability company)

@, =

Delaware "': : = s
(Turisdiction of its organization) T e T
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(Florida Document Number) o
This limited iabili

_ : L PR
| company is no longer transacting business in Florida and surrendérs, its
authority to transact business in1 this state. Ty
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This limited liability company revokes the authority of its registered agent to accept service™di its «
behalf and appoints the

. | epartment of State as its’agent for service of process based on a cause
of action arising during the time it was authorized to transact business in Flonda.

2 Seaport Lane,

{Mailing address)

c/o AEW BOSTON, MA 02210

(City/State/Zip)
The limited liability company agrees to notify the Department of State in the future of any change
in its mailing address.
(Signatur ember or authorized representative of a member)
Ja . Finnegan

(Typed or printed name of signee)

Filing Fee: $25.00



