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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN
FLORIDA
S U,n Gp L - L » C *
ONEme of limised Hshility company)
Michigan
. (,.\‘lni_sgi:jliu_u ot [ta organivation)
iz limited liability company égjno longer trapsacting business in Floridz and surrenders its
authority to tranzact business m thys gtate.
it limired liabjlity comypany revokes tgc authority of its registered a%_ent to acoept service on its
ehalf and appoints th EE? artment of State gs its agent for service of process based on a cause
of action a‘fggglgu:inge the i it%vac; au’tgmr?m:i tg%;maci business J.rip Flwm'cfa.
2¥YTTY Franklin Road, Suite 200
{Maling address)
Bouthfield, Michigan 48034 .
Ty Stane/Zip)
limited liabili t i tate §
Imhfts iy é@a%g;g Sompany agrees to notify the Departraent of State in the future of any change
(Siﬁm of member or anthorized representative of;i member)
Jonathan Caiman, V. P. of Sun Communiies, in., Manager -t
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