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State of Florida
Registration Section
Division of Corporations
PO Box 6327
Tallahassee, FL. 32314

Re:  Withdrawal by Foreign Limited Liability Company in FL
Hardage Hotels Development, LLC
Entity #: M99000001770

Dear Sir or Madam:

Enclosed please find an Application by Foreign Limited Liability for Withdrawal
of Authority to Transact Business in Florida for the above-mentioned entity.

Also enclosed is a check payable to the Florida Department of State in the amount
of $25.00 for the withdrawal fee.

It is our understanding that confirmation of the Withdrawal will be forwarded to
our offices once recorded with the Florida Department of State. If you require
anything further to process the Wlthdrawal please contact me at the below listed

address.

Sincerely, o .
Beth A. Chaney
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12730 High Bluff Drive, Suite 250 + San Diego, California 92130
§58-794-2338 « FAX §58-794-2348 « www.woodfinsuitehotels.com
Reservations 800-WOODFIN



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

Hardage Hotels Déevelopment, LLC

' (Name of limited lni;bilit-;(:sr-m‘:any_) T

_________ Delaware

(Jurisdiction of its organization)

This limited liability company is no longer transacting business in Florida and surrenders its
authority to transact business in this state.

This limited liabjlity company revokes the authority of its registered a
b?half and appoints the Department of State as its agent

%ent to accept service on its
] ! ¢ for service of process based on a cause
of action arising during the time it was authorized to transact business in Florida.

1273Q High Bluff Drive, Suite 250
{Mailing address)

San Diego, CA 92130

(City/State/Zip) -

The limited liability company agrees to notify the Department of State in the future of aay, chapge
In its mailing address. A%
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(Sign authorized representative of a member) rr:;;i -« M
= F
Thomas D. Farrell, Secretary . S~
(Typed or printed name of signee) %?} 2

Filing Fee: $25.00




