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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTH?:EITI;YSO TRANSACT BUSINESS IN
ORIDA

SF Mearges Co_, LLC

MOB000004 7S

{MNamg af iemited lability compeny)

New Jersey

(Junsdiction of its orgasization}
This limited 1iabilir¥) company is no longer transacting business in Florida and surrenders its
authority (o transact business in this state.

This limited liability company revokes the authority of its regjstered agent to ageept service on
its ‘bcha and appoints the [%’parmxcqt of State as its agent }or serv:'_cge of process based on a
cause of action ensing during the time it was authorized 10 transact business in Florida.

7% Migdland Avenue

~(Maulling address)

Montclair, NJ 07042

{City/state/Zip)

The limited liability company agrees to notify the Department of State in the futre of any
change n its mailing addréss.

¢ of member or authorized representative of s member})

-
P
Malika 8. Hinkson, V.P. of NFP, 50le Member [
(Typed or printed narme of signee)
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