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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR
WITHDRAWAL OF AUTH%%;’E TRANSACT BUSINESS IN

Cobee Eneypy Devejopmenit LLC

{Name of hinited Yability company)

Delaware

(hrrisdicuon of ire organization)

This limited Habiﬁt{ campany 15 no longer tragsacting business in Florida and swrrenders its
authority to transact tusingss in this state.

his limited Lability company revekes the authority of its registered agent to accept service on its
gehalf and ;'ointgy th:f ;tm_cnt of State as {t!s‘};! eny forgsl.!érvict o oce%s ’agsed on & cause
%rzns a.

of action ariding during the time it was authorized ro act business id Flori

o
501 Marquetie Avemse, Suite 2300 = %r‘ﬁ
{Matling address) = 59
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. . ny HEen
Minneapolis, M 55402 o t')._:zF
(Ctw/Stater Zip) - Ead
= 3
— Dp
The limited liabijity company agrees to potify the Department of State in the firture of hi > 3:3;
L e ein ¢t ¢ (]
in its matling zddréss. y P ALY ChEREE o =m
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h

—%@ﬂmﬁ’)
{Sign mepaber or authorized representative of a member)

Kathryn I, Qsteraay, Assigtant Secreiary of the role member
(Typed or printed name of signes)

Filing Fee: 525.00
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