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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN

FLORIDA
- Lar
AT
T8 = TN
- e -
2RI ‘u
L OHC Block 10-2, LLC vy o
{Nome of Birited lisbility company) %73’_ m
ce B O
Delaware : psyy) R
Farisdiction of 1t orEAnZa0or A
[Fun I o) % ?;\ L_f_;
w
This limited liabilityb company iy no longer transacting business in Florida and swrenders its A !
authority to transact business in this state, !

This limited liability compm[lye revokes the authority of its regfiswred ggent th accept scrviee on
ite behalf and appoints the tﬁnar{:meqt of State ag its agemt Tor service of process based on a
cause of action ansing durmg the tune it was autherized 0 transact business in Flonda.

600 Sagameore Road
{(Mailing address}

-Fort Lauderdale, FI. 33301
(City/State/Z1p)

The limited Hahility company agreés to notify the Department of State in the fuhme of any
ling address.

change in its mail

(Signature of membet or authorized representative of a member)

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