000000063

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(12000120849 3)))

0

H120001208493ABC.
Note: DO NOT hit the REFRESH/RELOAD button on your browsabfrom-tbls
page. Doing so will generate another cover sheet. - AN

= % 7
= gl T}
O o
To 3 i R o
Division of Corpeorations ; - - =
Pax Number : (850)617-6383 o=
T e
From: S~ T O
Account Name : NATIONAL CORPORATE R.Bsmgga, IFp-
Account Number : I20000000088 '
Phone : (800)221-0102
Fax Number : (800} 944-6607
LLC DISSOLUTION OR WITHDRAWAL CRJUR -4
o —
B TRUST GP, LLC o5 =
e =2 £
Certificate of Status 0 I 1 ";< jp—
[l
Certified Copy 1 l @ =z - .
[Page Count [ o1 ] 2 R
[Estimated Charge | $s55.00 | D8 g e
S— —————— ::;__-.?; ..
> =
Electronic Filing Menu Corporate Filing Menu HelpA
MAY -2 201

EXAMINER

https://efile.sunbiz.org/scripts/cfilcovr.exe 5/1/2012



05/01/2012 14:49. #6817 P.002/002

(((F12000120849 3)))

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

FLORIDA
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B Trust GP, LLC i, =
(Name of Timited [iability company) - Y

Pl Tom
}ZE r p—

Delaware i i
{Jurisdiction of Hs organizaiion) A oy
f:r'\_f_‘:: »p 1 ! 4
M10000001062 R = immg
(Flarida Document Number) b [We el
This limited labili

[ R} rL
. 3,
com is_ no longer transacting business in Florida and surrenders fi5
authority 1o transact usinegzni}r; this state.g & = ¥
Thig I'ilniifted liability company revokes the auvthority of its re

: Qtimmd ageni to accept service on
its behalf and appoints the Department of State ag its agent

| § ] ] or service of process based on a
cause of action arising during the time it was anthorized to transact business in Florida.

1201 N. Markot Street, 16th Floor
({Mailing address)
Wiimington DE - 19801
(City/State/Zip)

The limited liability company agrees to notify the Department of State in the future of any
change in its mailing address.

{Signature @eﬁbca or authorized representative of a member)

John J. O'Neil, Vice Presidant
{Typed or printed name of signee)

Filing Fee: $25.00
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