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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHOF%ITY TE TRANSACT BUSINESS IN
ORID

H & G II Associatey, L.L.C.

" (Name of limited liability company)

D) aware

~Qadsdicton of 7ts organetion)

This Limited liability campany is po longer transacting business in Florida and surmenders its
authonty to tramsact business 1% %hxs smg

This limited Jability corupany tevokes the anthority of its rcgi;‘gtered agent to aocept service on,
itg behalf and ag{i{léym ﬂ:g%%arpnmt of State ag #ts %gcm. or gervice af igmccs_is based on 2
canse of action Ausmyg dorng the ime it was authorized 16 transact business it Florida.

&5 West 36th Street, Suite 320D
(Maling address)

New York, New York 10018
(City/SRate/Zip)

imited Labili o notl t of State i
EE;IM ability Company agrees to notify the Department of the future of any

ﬁ/M - fery :ﬂ:"“‘")

(Signatméat:u-l%ber or authorized representative of a member)
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