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& EverBank

December 5, 2007

Registration Section, Division of Corporations

Clifton Building
P.O. Box 6327
Tallahassee, FL 32314

Via Certified Mail #7003 1010 0000 9778 1042

Re: Application for Withdrawal, Foreign Corporation for BNY Mortgage Company
LLC; Federal Tax {D# 134027351; Document Number: M98000002027

Dear Sir or Madame:
Enclosed please find a check in the amount of $25.00 payable to the Secretary of State
as well as the completed Application for Withdrawal, Foreign Corporation for BNY

Mortgage Company LLC, a foreign limited liability company (“BNYMC")

Please contact Kendall Foster, at (904) 632-8196, if you have any questions or require
any additional information.
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Kendall Foster
Senior Compliance Specialist
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR

WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN
FLORIDA

BNY Mortgage Company LLC
(Name of limited liability company)

New York

(Jurisdiction of its organization)

This limited liabilityb company is no longer transacting business in Florida and surrenders its

authority to transact business in this state.

This limited liability company revokes the authority of its registered agent to accept service on
epartment of State as its agent for service of proces,(si based on a

its behalf and appoints the ] ,
cause of action arising during the time it was authorized to transact business in Florida.

EverBank, 501 Riverside Avenue, 12th Floor
{Mailing address)

Jacksonville, FI. 32202
(City/State/Z1p)
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The timited liability company agrees to notify the Department of State in the
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change in its mailing address.
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Thomas A. Hajda, Senior Vigq President and Secretary %S‘ o
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e{l or printed name ﬁf signee)

Filing Fee: $25.00
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