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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTH%EQ(I)TR(['JO TRANSACT BUSINESS IN
A

FLAH Hotel Company LLC

(Name of limuied lishility campany}

Delaware
(Jurisdiction of its argénization)

Thl'E limited liabili% campany is ne longer transacting business in Florida and surrenders its
authonty to transact busmess in this state.
This limited liabili kes the authority of it jstered agent 1 sgTVice on
, lg imi ty company revokes ty.0 srcgt( age omeptbase& e on

its e¢partment of State as its agent tor service of process

¢half and apilqmts the tmen 1 i :
cause of action arising during the time it was authorized t0 transact business in Florida

2275 State Road 84
{Mail ing address)

Ft. Lauderdale, FL 33312
(City/State/ZIp)

The limited liabjlity ¢pmpany agrees to notify the Department of State in the future of
changﬂn its ma!ﬂgng acfc%’ss.y g fy ® i

(Signature of membevor authorized representative of a member) =)
. o B
Robert W. Barron, Authorized Rep. @ oh
(Typed or printed name of signee) = =2 2
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