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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN
FLORIDA
BIPEL HOLDINGS, LLC o
{Name of Timited [ability company} R %’ ‘\
DELAWARE A
{(Jurisdiction ol fts organization]) K N - (
ORI
M 1600004991 o, O
(Florida Document Number) U}: - ‘?4
Th;ﬁ limited Jiability company is no longer transacting business in Floride and surrenders its "‘i{”, &
guthonty 1o transact business 1 this state. (E? -{,1; ,;
e e e . . 2y A
This limited liability company revokes the autharity of ils registered agent to acceg;csgmce on its S
b
o l;%lé‘o%ngr?m! &g‘ge en cl%%%fa% orizec t(? msgcé{ urS\'iL%esso inpﬁgﬁa. on & catse v

5200 TOWN CENTER CIRCLE, SUITE 600
(Mailing address)

BOCA RATON, FL 33486

(City/staterZip)
',Th_emlimi;e_d liabilit); :ompany agrees to notify the Department of Stale in the future of any change
int g .

(Signahufe of member or duthorized representative of a member)

MICHAEL J. MCCONVERY, AUTHORIZED REPRESfNTAT]VE
(Typed or prinied name of signee)

Filing Fee: $25.00
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