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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AIFPHOR[TR\i]';‘R TRANSACT BUSINESS IN

SVAF REIT, LLC
(Name of Uimited liability corppany)
Delaware
{Jurisdiction of [ts organization)

M11000005488 :
: {Floride Document Number)

This limited labili m 1 tr ting business in Plorida and surtenders its
e.mimrlitytou'ansact :sqmémtgﬁiggmg}m ansaciing business In Flonca an ¢

gngelﬁr;ﬁ’gcd Alablllty company revokes the guthonty_of its regigtered agent to accept service on

appoints the De t of State as its t tor T ess ba a
cause of ac%?on a}:%i}ng during tfﬂaa{!un'x}g?t WaS authoriz‘ed ?og %‘nmswtsgru:li?}eesg irjlj ?I?)rida. g“”
e

340 Royal Poinclana Way, 8uitg 316- - -~ =

- T (Mafogaddes) 2%
v .o, H B m__<‘

Mes

Palm Beach, FL 33480 iy
{City/State/Lip) oo
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The limited Lability c i ¢t of State in the funure of Zny
chang;nm d mgﬂ:‘t)gf Spmpany agrees to notify the Department of State in the e of any
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(Signature of member or authorized reprcsentali\@ member}

Brian D, Kodoy. Manadef '
(T'yped or printed name qf signee) B
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