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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
YWETHDRAWAL OF AUTH%‘IIE{)T Y TO TRANSACT BUSINESS IN
RIDA

DOA Propertias 1B (K8 Models), LLC .

{Name of Jimited hability company )

Delaware

(Jurisdiction of Hs organization)

(Florida Document Number)

company is, no longer transacting business in Florida and surrenders its

This limited ]iabilit% )
t'business in this state.

authority to transac
This limited liability company revokes the authority of its registered agent to accept service on
ity behalf and appot"llnts th% 13:3 arfment o? gtate agy its agentg% & 4

s : ¢ ot service of process based on a
cause of action arising during the time it was authorized t0 fransact business in Florida.

cfo Cerberus Real Estate Caphal Management, LLC
(Mailing address)

299 Park Avenug, New York, New York 10171
(City/State/Zip)

The limited liability com s to potify the Department of State in the future of an
civange i 1is malling addrees. & oy P - 4

s .

(Signature of memb&t or authorized representative of a member)

Ronald J. Kravit, Authorized Person
(Typed or printed name of signec) '
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