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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN
FLORIDA

Westbrook Retail Parthers, L.L.C.

{(Nome of tinited Hability company)

Delaware

(Jurlsdiction of ite organization)
This limited liubilit)i) company is no longer transacting business in Florida and surrenders iis
suthority 10 transact business in this state,

This limlted Habllity compale)y revokes the authority_of its regisiered agent 1o aceept service an
its Dehalf and appoints the Depargment of State ad its agent for service of process based on a
cause of action arising during the time 1t was authorized to transact business in Flonda,

P.O. BOX 1908

. (Mailing address)

HOBE SOUND FL 33475
(Cuy/State/Zip)

The limited liability s6ifipa y grées to notify the Department of State in the futwre of any
change in its mafhog }7 /

(Sign;t.uré of me

|
mybér of suthorizéd-representative of a member)
Kashif Z. Sheikh, Esq

(Typed or printcd name of signee)
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