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APPLICATION BY A FOREIGN LIMITED LIABILITY COMPANY,
FOR WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS
IN THE STATE OF FLORIDA

__Pursuant to section 608.511, Florida Statutes, the endersigned authorized representative
of Oaiocd  Apartments LLC, a Connecticut limited liability company (the “Company”), which
was authorized to transact business in the State of Florida under the name of Oskwood
Apartments of Veroy 1TEF 1.0 on January 26, 1999 and assipned document number
MSS000000122, has signed and submits the following to swrrender the company’s authority to
transact business in this state:

1. The Compauy is no longer transacting business in the State of Flotidd and
surrenders its authority to transact business in this state. .

2. The Company tevokes the authority of its registered agent to accept service of
process on its behalf and appoints the Department of State as its agent for service of process
based on a cause of action arising during the time it was anfhorized fo transact business in
Florida.

5. The Company agrees to notify the Floride Department of State in the future of any
change in its mailing address.

In witness whereof, the undersigned has executed this Application this QZ_% d:ay of

Oypre 2 )—

L. Turner, Authorized representative of
g tnember of Clubhouse Apartments LLC, d/b/a:
Oalewood Apartments of Vero, FB1CT7
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