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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITRDRAWAL OF AUTHORITY TO TRANSAC 'T BUSINESS TN
FLORIDA

Festival Republic Limited, LILTC

{Neme of Hirnfied Tiabllity company}

Uited Kingdom

MiIe00001233

(Flotida Dagumnedt Numbet)
“This liited habllm{j compazy is no longer Wransacting business in Florida and surrenders its
authosity to transact busingss i this state.

This Limited halnhty compaiy revokes the anthdrity of its registered dpent 1o decept Service vn
its behaff and appainis the Department of Stateé ag its agent for service ¢f prgcess based on a
cayze of aciion arising during the time 1t was authorized t6 transact business in Flerids,

934%-Chivig Center Drive:

Mailing address)

Bmur}y{hlls Cahforma 90210 (L.5.A)
(Cnvfbtdtc Z1p)

The limied lmbl]u:y co npany agrees to notify the Departiment of Siate in the fiture of any
change m ih ar]mg alress, T

ngf'q#/) pe /j

{ Slgnamrc of m(.‘nbcr ;ﬁ authorized replcsenﬁ.m;:. of a membur)
Katby Willard
(Typed or printed name of signee)
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