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APPLICATION BY FQOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHOR]OTRYJ TO TRANSACT BUSINESS IN
FL DA

FDG SOUTHPARK 1800 LLC

(Name of Umitd livhility sompsay)

DELAWARE

{Juyisdiction of i organizalion)

This limited liability company is no longer trangacting business in Florida end surtenders ils
authority 1o transact business in this stale.

Thig limited liability compana revokes the muthorily of iis registered agent to aucept service on
jts behalf and appaints the Department of Stale s 119 ayent tor service of pwcnsg based on a
cause of action arising during the time 1t was sutharized 10 transact business in Florida

2855 S, LEJEUNE ROAD, 4TH FLOOR
(Maihing address)

CORAL GABLES, FL 33134
(City/Statel/Zap)

The limited llabtlity cprupany agrees to notify the Depariment of State in the future
change 0 it5 pathng eddress. ‘
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{Signatre of memler or authorized representative of a momber) AT
T

KOLLEEN CQBB, AUTHORIZED REP. i’_“‘ngz
(Typed or printed name of signee) ;—c; v
27,
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