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APPLICATION BY FOREiGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTH

ORITY TO TRANSACT BUSINESS IN
FLORIDA

SP PaimLLC

(Nmme of Iimited lisbility compnny}

Deolaware

(Jurisdiction of its organization} -

This limited liability campany is no longer transacting business in Florida and surrcnders its
authority to transact business ih this state.

This limited liability company revokes the authority of its regisiered agent to accept service on
its gctll%ft anﬂppo?nls It’l"lp ﬁ;par.tmcm of State as_yiis agcntgf & £
cause of action arising during the time it was a

or scrvice of process based on &
rized 10 transsct business in Florida,

Two Greenwlich Plaza, Flrst Floor
(Mailing eddress)

Greenwich

cT 06830
(City/State/Zip)

The limited liability compan

il y agrees to notify the Department of State in the future of any
change in its mailing address. . ]
W,

(Signature of member or authorized representative of a member)

Richard Petrilli
(Typed or printed name of signee)

7¢:8 Wy 9-73080

Filing Fee: $25.00
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