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h LAW OFFICES OF !
- MALONEY, McHuGH & KoLobay, Lo
20 N. St. Clair Streer
Toledo, Ohio 43604-1028

(419) 241-5175
FAX (419) 725-2075
WILLIAM T. MALONEY
SARAH A. McHUGH*

DANIEL j. MALONEY* Illineis Office:
KATHLEEN W. KOLODGY+¥ 561 W. Diversey Parkway
EMILY C. ZILLGITT* Suite 215

COLLEEN L. NEARY Chicago, Hlinots 60614

{312) 554-5175
" Of Counsel
WILLIAM J. BINGLE

*Admitted in Ohio and Michigan
tAdmitred in Ohio, Itlinois, Kentucky and Michigan

October 19, 2012

Florida Department of State
Registration Section
Division of Corporations
PO Box 6327

Tallahassee, FL 32314

Re: GBNP, LLC
Florida Document Number: M08000003936

To Whom It May Concern:

Enclosed please find the Application by Foreign Limited Liability Company for Withdrawal of
Authority to Transact Business in Florida for GBNP, LLC. I have also enclosed a check for
$55.00 for the required filing fee.

Please feel free to contact me with any questions.

Very truly yours,

/pc
Enclosures



COVER LETTER

TO:  Registration Section
Division of Corporations

suBJECT: OBNP,LLC

(Name of Foreign Limited Liability Company)

Dear Sir or Madam:
The enclosed withdrawal and fee(s) are submitted for filing.

Please return ali correspondence concerning this matter to the following:

Kathleen W. Kolodgy, Esq.

(Name of Person)

Maloney, McHugh & Kolodgy, Ltd.

(Firm/Company)

20 North St. Clair Street
(Address)

Toledo, Ohio 43604
(City/State and Zip Code)

For further information concerning this matter, please call;

Kathleen W. Kolodgy a (419 y 241-5175
(Name of Person) (Arca Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clificn Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
QO $25 Filing Fee Q $30 Filing Fee & $55 Filing Fee & OB $60 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR

FLORIDA

WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN

GBNP, LLC
(Namc of Timied Hability company)
Ohio
(Jurisdiction of its arganization)
MOBOD0O0D03936

(IFlorida Document Number)
This limited liabilit

authority to lrunsact%usmcss in this state.

its behalf and appoints the

| ) ¢ Department of Stale as its agent tor service of :
cause of action anising during the time it was authorized to transact business in Fiorida.

20 North St. Clair Street

{Mailing address)

FA i

Toledo, Ohio 43604
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(City/State/Zip)
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The limited liability company agrees to notify the Department of State in the future o
change in its mailing address.

014

v

(Signature of member or authorized representative ot a member)

George Stanley, Member

{Typed or printed name of signec)

Filing Fee: $25.00

company is ne longer transacting business in Florida and surrenders its
This limited liability company revokes the authority of its registered agent 1o accept service on

process based on a
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