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B4 FROM-GREENBERG TRAURIG BOCA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR

WITHDRAWAIL OF AUTHORITY TO TRANSACT BUSINESS IN
FLORIDA

LOHC Block 10-1, LLC
(Name of mited lishility camparry)

Delaware
{Jorisdiction of ns orpaization)

company ls no longer transacling business in Florida and surreuders its

This lmited Jiabili
authority to tronsact business in this state.
ority of its registcred agent to accept service on

uth
%‘me as its agent for service of, process bmd,i—g:‘{.’u

This limited )izbility company revokes the
its bebalf and appoints the %argmmt of !
cause of action arising during the ume it was authorized to transact business ih Florida.
~
600 Sagamore Road >
‘(Mailing address) T
rm=
Mo
“ry vy
e
Q=

Fort Lauderdale, FL 33301
tCry/Staie/Zip) .
S

>
The limited lishjlity acgampauy agrees to notify the Department of State in the fture of any
change in its mailing address.

S
(Signature of member or authorized representative of a member)

Irving H. Bowen, Authorized Person
{Typed or printed name of signes)
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