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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESYS IN
FLORIDA

FDG SCUTHPARK 1300 LLC

(Mama af inmy;tsd linbility company)

NELAWARE

(Junisdistiun of its orgenization)

This lmiled limbility company is no longer tansecling business in Fiostda and surrenders ifs

anthorily to ransect busingss i this state,

This limited liability company revokes the authority ol its regisiered agent to accept service on
f Sgccss based on 4

and appginis_the Deapadmen! of State a5 its agend for service of p ess
‘londs.

its behal I an ;
cause 01' action ansing during the time 1t was authonzed IG Lransact business n

2855 S. LEJEUNE ROAD, 4ATH FLOOR
(Malling address)

CORAL GABRLES, FL 33134 —_

(City/State/2ap)
=
‘The limited liapjlity company agrees 0 notfy the Department of State in the f‘uturq—l-}eﬁinys _
change tn its m§iling address. e
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(Signature of meber pr authorized representative of a member) r"ﬁ:\: - r
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KOLLEEN COBH, AUTHORIZED REP. n X :
- . : —uw 5 D
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