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

FDG FLAGLER STATION 1300 LLC

{Name of Timited Tiebility compeny)

DELAWARE

{Jurlsdiction of its orgemzafion)

M08000004533

(Fletida Dogcument Numbar)
This limited liabllity company is no fonger transacting business jn Florida and surrenders its
aui]-lor‘ity to transacttybusinmcgs 1{1 this statt:.g ¢

his limited [iability co revokes the authority of its regjstered agent 1o fccept service on
?;s b:51 g m;né ,}péymts %%a?%:amneqt of State ai? its agent for scrv?pge of p?msg based on a
cause of action arising during the time 11 was authorized to fransact business in #lorida,

2855 LEJEUNE RD., 4TH FLOOR

(Mailing address)
CORAL GABLES FL 33134
{Ciry/State/Zip)
The limited labillty ¢ n ees to notify the Deparimemt of Swmatc in the future of an
changgnm its n]ﬁaiﬂn% ad%nr-l&? y g Rotify the Depe ¢! e y
=
7 528
(Signabﬂv of member or authorized representative of a member) Z} =
m
KOLLEEN O.P. COBB .""E%
(Typed or printed name of signee) L v
S
==—
g ™
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