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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AU‘I‘H%%ITI:(IEE TRANSACT BUSINESS IN
6)

LOHC Block D, LLC

(Mame of limited lisbility company)

Delaware

{kmsdiction of its argani¥stion)

This limited liability com) is no Jonger wansacting business in Florida and surrendoss its
authority to transact using?;u 1’1’1 this state.g € P>

—m
. : o
This limited liability company revokes th?_ %uthorlty,of its rcgtistcred agent to aceept servioesin
its behalf and appoints the dgmrg:nmt of State as its ageut for service of process based®i:a
cause of action ansing during the tune it was authonzed t¢ trangact business in Florida. =
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600 Sagamore Road =
(MaiTing address) LI
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Fort Lauderdale, FL 33301 =

(City/Sate/Z1p)

‘I‘ll:‘e]J limited Iiahility ré:énpany agrees 10 notify the Department of State in the futwre of nny
change m 1ts mailing address.

{Signature of mc;;éﬁcr or authorized representative of a member)

Irving H. Bowen, Authorized Person
(Typed or printed name of signee)

Filing Fee: $25.00



