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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTH%IIOTI}’D?'B TRANSACT BUSINESS IN

Samaritan Care Hospice of Oscecla, TLC

(Name of limited Tiability company) o ’}; j_\;
Delaware - ,/ o
& .‘J'f:f.,.'\ .
(Jurisdiction of its organization) s
408000003084 G

{Florida Document Number)

This limited liability company is, no longer transacting business in Florida end surrenders its
authority te lransact business in this state,

This limited liability company revokes the authority, of its registered agent to accept service on
its bchlaﬂt; a:;c!l appgnts thl:-. [f artment of State a‘;? its ngentgilor serv?ée of Smccgg based on a
cause of action arising daring the fune 1t was authorized to transact business i Florida,

920 Ridgebrook Road
{Mailing address)

Sparks, Maryland 21152

[CIRTSRElZip)

El?:n gel?tﬁ?s gzal:ﬁ:g ac(?dn;pm}y agrees to nofify the Department of State in the futurd of any

o Z;,&wjr:
(Signature of member or ayfjiorized representative of a member)

Bva Sylvester, President
{Typed or printed nams of signee)

Filiug Fee: 525,00




