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

FOG RAIL HOLDINGS 33 LLC

(Name of imied Hability compuny’

DELAWARE .

{Jurisdiction of ita organizaben)

This limited liability company is no Jonger vunsecting business in Floyida and surrenders its
authonty Io transact busingss i this siale.

This limited liability company revokes the authonity of ils registered agent Lo accepl service an
of hi ]3:: nt ngn.s a emgfor service of proccsg bused on a

its behall and appaints thg Department of St &‘
cause o[ achon ansing dunng the nme 1 was authorized 1§ transact busimess in Flonda.

2855 S, LEJEUNE ROAD, 4TH FLOOR

(Muling eddress)
CORAIL GABLES, FL 33134 B B
{Criy/State/Zip) F:E'-j o
= N
. i ' Q -11
The limited liability company agrees 1o potify the Departmemt of Stale in ihe fumrébsgﬁ any’y —t—
change in s maihink addrass, b= r_
m—c
s o8 x I
(Signature of membet or authonzed representative of a member) gg s O
= N
KOLLEEN COBBWAUTHORIZED REP. gFF% o

(Typed or prinled name of signee)
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