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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY KFOR
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN
FLORIDA
Westbrook Advisors, L.L.C.
tName of fimited Hahility company)
Delaware
{Juriadiction of 11 praanization)
ThF linited Iinbilit)i7 compeny i no longer lransacling business in Florida and surrenders its
awhority Lo transact business 1n this state,
This limited lability comparﬁ)y revokes the authority of its registcred agent Lo aceept service on
its belalf and appaintz the Department of State as its agent for service of process based on a
cause of action anring during the time it was authorized to transact business in Florida,
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(Signatuge of membBer or authorized repi®eentative of a member) E
Kashif Z. Sheikh, £sq
{Typed or printed name of signec)
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