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EFREM WIETSCHNER L
ATTORNEY AT LAw e
857 EAST 9™ STREET 375 HOWARD AVENUE
BROOKLYN, NEW YORK 11230 WOODMERE, NEW YORK 11598
TEL: (718) 258-3557 TEL: (516) 791-5252
FAx: (718) 258-1157 Fax: (718) 258-1157
EFREMW @Y AHOO.COM

QOctober 6, 2011
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Dear Sir or Madam:

Attached please find the following:

1. Application by Foreign Limited Liability Company for Withdrawal of Authority to
Transact Business in Florida.
2. $25.00 check payable to Florida Department of State.
Please return the letter of acknowledgment to:
Efrem Wietschner, Esq.

857 East 9™ Street
Brooklyn, NY 11230

If you have any questions, please contact me at my Brooklyn address.

Sincerely,
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Efrem Wietschner
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTH

ORITY TO TRANSACT BUSINESS IN
FLORIDA

CHP OPS, LLC
(Name of {imited Ttability company)
Delaware
(Jurisdiction of 11s organization)
M09000003279

(Florida Document Number}

This limited liability company is no longer transacting business in Florida and surrenders its
authority to transact'business in this state.

This limited liability compan

3/ revokes the authority of its registered agent to accept service on
its behalf and appoints the Department of State ag its agent for service of process based on a
cause of action arising during the time it was authorized to transact business in Florida,

C/O Castle Harlan Inc. 857 East Sth Street
(Mailing address)

Brooklyn, NY 11230

(City/State/Zip)

The limited liability company agrees to notify the Department of State in the future of any
change in its mailing addyess.
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Filing Fee: $25.00



