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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
FLORIDA

WITHPRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN

LOHC Block C, LLC

{Namc of limited hability company)
Delawarg

This limited liability company is 00 longer wansacting business in Florida and sumrenders its
aythority to wansac%uslgle%s i¥\ this sta.te.g £

This limited Liability company revokes the anthority of its re
its behatt and appomts

ie
D & Department of State as its agcntgf
cause of action arising durmg the time it was authoriz

(Yurlzdiction of its arganizmtion}

tered ggcntfto accept bs:Serca on
or service of process on a
od 15 transact busiess “I]l Florida,
600 Sagamore Road
{Mailing address)
Fort Lauderdale, FL 33301 T D
(City/State/Zip) it S -\
X
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The limited kiability company agrees to notify the Department of State in the future of @, Gu 1
change in its mailing addrcss. . nTe - 3
: Mo g
Lo |-
) R wr‘:‘f’{ @
{5y ¢ of member or authorized representative of a member) f’;{:_"ff, w
I
Irving H. Bowen, Authorized Person
{Typed or printed name of signes)
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