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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR I
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN !
FLORIDA a 5
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ARCH TAMARAC REAL ESTATE HOLDING, LLC - gat
(Name of limited hablity company) % % :
‘ A
DELAWARE \%. £f
{Furisdiction of i's organization) o= I

ML0000000497

(Florida Docnment Mumber)

This limited lisbility corm is_nc longer trunsacting business in Florida and surrenders its
authotity to u'anaact%usinc%ﬁyn this mte.g &

This limited liebility compag revokes the authority of its rcg%'stered agent_fo accept service on
its behalf and appoints the Department of State as its agent Tor service of process based on g
cause of action arising during the time it was authorized 10 transact business in Flonda,

"

800 FATRWAY DRIVE, SUITE 200
{Mailing address) 1

DEERFIELD BEACH, FL 33441

(CTy/SB/Zip)

ch:I:l:nélen}lnt??s g?gz_:i]ﬁltg Corapany es to notify the Department of State in the future of any

{Signature of mgnfifer or authorized representative of a member)
GRACB SK4 ‘

(Typed ofprinted name of signee)
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