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

FLORIDA
; YS1 Venmre GP LLC
: (Name of imited T(abIlity com pany}
Dolawsre
(urisdiction of [ts organization)
MO000003889
(Florida Document Number)
Thg limited liabili mpany \ﬁ no longer ransacting business in Florida and surrenders its
authority to transact business in this state.
is limited liabjlity company revokes the authogity of its pegistered agent 1o accept service on its
I%ﬁallil'rgnd sppoi ltsy.&c E?_’: g’hn:,cnt oftgtnte as nrtsy nt trorgscrgioe [ pr?cc_? bi on a cause
of action arising during { ?:me it was authonzed to ct business in Flerida,
5 Old Lancaster Road
{Malling address}
Malvern, PA 19355
[CyState/Zip)
e limited lia
;lr-lhits mn}fing aa

iJity company agrees to notify the Department of State in the future of eny change
réss.

(Signature of meNber or authorized representstive of a member)
Jefticy P. Posier, Authori

Person of CubeSwmar, L.P., its Member
(Typed or printed name of signee)
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