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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN
FLORIDA
GKK Miami Qwner LLC
(Name al fimited TERiTity company 1
Dalaware
(Jurisdiction ol ny orpanization)
MD20000C1923
{Florida Document Number)
This limited iiahilin“ cofmpuny is no longer transacting business in Florida and surrenders its
authority to transact business in this statc.
This limited liability company revokes the authority of its reglstered agent to accept scrvice on
its behall und :ﬂ:spo nts the Department of Stale us its agent for service of precess based on a
cause of action #rising during the tite it was authorized 10 transact business in Florida.
420 LEXINGTON AVE,, 18TH FLOOR
(Mailing address)
NEW YORK NY 10170
{Ciy/State/Zip;
Z[{Eiégnl:ﬁa Ir::qt:}l:}g Spmpany agrees to notify the Depariment of State in the I‘uuirj of any
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(Signuture ?j’E/‘wumbsr or auth?i'(cd representative of @ member) * =
dward J. MateyJr. Ll e
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