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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR

WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN
FLORIDA

('N'mnc of himited linbility company)

Wastbrook Mezzanine, L.L.C.

harindicrion of T8 otpan iz

Celaware
This himited liability company is no longer iransacting business in Florida and surrenders its

authority to transact business 1n this stale.
revokes the guthority of its regf;stcr‘ed agent W accepl service on
or scrvice of procegs based on a

Thig Hmtted liahility cnmpa:['lit
ita behalf apd appaints the Depariment of Stete as ils agent )
cause of action ansing during the time 11 was awthorized 16 transact business in Florida,

P.O. BOX 1908
) (Mailing address)

HOBE SQUND FL 33475
(City/State/LIp)
Ay agrees 10 notify the Department of State in the future of any

-

The limited linjiliy” Ebpip
change in its mailing addreds.
(Signaturd of member or authorized.rgpresentative of a member)
Kashif Z. Sheikh, Esq ,
(Typed or printed name of signee) ,_3"3_“0-: o
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