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

Bridgewster Golf Mﬂnagémem. LLC

{(Name of limited liubilily company)
Virginia

{Jurisdiction of ily orgunization}
This {imited liability cqmpany is no longer transacting business in Florida and surrenders its
authority 1o transact’business in this state. € , '

This limited liability company revokes the authority of its regjstered agent to accept service on
its behalt and appqints thf char,tmcnt of State as its apent for scrvi(:ge of process b
cause of action arising dur

_ 1 ased on a
ng the time it was authorized tg transact business in Florida.

8300 Boone Blvd., Suite 350

(Maiiing address)
Vienna, VA 22182
. B B
(CTiy/STate/Z1p) Zo 3
O ‘”‘3"1
=2 B
The limited liability company agrees to notify the Department of State in the fulueg of:‘fyy plssn
change in its mailipg. address. O3 o b
m—< Y
e =
AN 4 ™3
r-‘i: m by,
(Signature of member or authorizgd cipresentative of a member) %___" -
oM po
Peter M. 11ill >
(Typed or printed name of signee)

Filing Fee: $25.00
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