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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTH(%EITY TO TRANSACT BUSINESS IN
ORIDA

ARCH BETTENDORF REAL HSTATE HOLDING, LY.C

(Name of imited hiability company)
DELAWARE
(Farisdiction of 1= erganization)
M10000000478
(Florida Document Number)

This limited liabilj any is no longer transacting business in Florida ders its
authority to transact %ﬁ'&%mm nger pacting in Florida and surrenders i

'I'h1s lnmtegn cllm.bxhty %ompa% revoku the ax:athtgnty ?f is r%g%swted agent t0 acceptbsanaoe on
appointy the artment of as its agent tor service of process based on a
cause of action apgmng durmg e time it was authonzed tg transact business nl:n Florida

10200 NW 67TH STREET

{Mailing address)

TAMARAC, FLORIDA 33321

{City/State/Zip)

The limited lability company aprees to notify the Department of State in the firure of any

change in its mai
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