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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR -
WITHDRAWAL OF A'UTH?EI([)TQ’I 'Dro TRANSACT BUSINESS IN
; A

FDG SOUTHPARK 900 LLC

(Numao of imited Gebility company)

DELAWARE

{ imudienion of ity organzainn)

This limited linbility company is no longer transacting business in Floride and surrenders its
authority to transact business in this state.

This limited ljability company revokes the authonity of its registered agen) to accepl sevice oq
its behalf a.nél Y k Dyepanmcm of Stat 3, ent for serv?é’e of, p.rucmf&J Lased on u

" ginis as its a rUCes
cause of ucuon?lfsmg durfng the time 1l was aui%onzcd !g transact business in Florida,

2865 §. LEJEUNE ROAD, 4TH FLOOR
. (Mutling address)

CORAL GABLES, FL 33134
(Ciry/Stawe/Zip)

The limited lighility company sprees to notify the Department of State in the turre of any
change in it$ ling address, T G e
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- ' T’:'g.“} )
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(Signature of meqberfor authorized representative of a member) b’; I :'_
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KOLLEEN COBR, AUTHORIZED REP, m = M
(Typed or printed n¥me of signee) x O
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