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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTH?{IOTI;YI TO TRANSACT BUSINESS IN
DA

Jagper Financinl, LL.C

(Neme of [imbted fishility company )

Depapage

{Jurisdiction of its argenization)

This limited Iiabilit% cqmpaniy iﬁ- no longer transacting busingss in Florida and surranders its
futhority (o transact businéss in this state.

Th:gellrriited liabllity ca

mpany revokes the suthority of its regisiered agent 1o uccept service on
its behalf and appoints d'f; Dyergamncnt of State ag its agent for scrv?cgc of pr'd;mes}sJ bagsed on &
cause of action arising during the time it was authorized 10 transact business in Florida.

¢/o Bayview Financial, L.P. (Arn: Hannah Wilson) - 4425 Ponee de Leon Blve., 4th Fir

S
(Mailing address)- -
e )
=
Corul Gables, Florida 33146 e
City/STaler2p) gy
s
-1 1
The thnited li

tahility company ugrees to notify the Department of State in the future of gAy‘”
change in iis malllné acr?dreqss.y g Y P ny =

=T
m
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(Signature of member or authorized representative of a member)
David Quint, Mennger
{Typed or printed name of signee)

Filing Fee; $25.00
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