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Sunshine State Corporate Compliance Company
3458 Lakeshore Drve [attabassee, [torida 32372

(850) 656-4724
DATE 3/25/2020

VALK IN**

ENTITY NAME 2712 NORTH BAY ROAD LLLP

PDOCUMENT NUMBIER

YPLEASE FILE THE ATTACHED AND RETUFN ™

XXXXXX Pluiv Copy
azrt/ﬁéa’ &pg
fcr&ﬁ:ac‘e "tf Status

“FLEASE OBTAN THE FOLOWING FOR THE ABOVE EXTTTY "

Certified Cipy of Arte & Amendments

Certified Cpy of Arte & Anerdments Complete e [Ireleding Arnaal Keports)
fcr&flba&’& a{f Status

Certificate of Status Keftecting.

“APOSTILE / NOTARHAL CERTIFICATION ™"

COUNTRY OF DESTINATION.
NUMBER OF CERTIFICATES PEQUESTED

TOTAL OWED $52.50 ACCOUNT #120160000072 - ( J)w

Floase cal?l Tina at the above number faﬁ any [8sues or concerns, Thank 2 50 much!




COVER LETTER
TO:  Registration Section
Division of Corporations

3712 NORTH BAY ROAD LLLP
SUBJECT: ! ’

{(Name of Foreign Limited Partnership or Limited Liabilny Limited Partnership)
The enclosed Notice of Cancellation and fee(s) are submitted for filing.

Please return all correspondence concerning this maiter to:

Themas G. Shernan. Esq.

(Contact Persan)

Thomas G. Sherman, PLA,

(Firm/Company)

90 Almeria Avenue

(Address)

Coral Gables, F1. 33134

(City, State and Zip Code)

For turther information concerning this matter. please call:

Gryska Sotolongo ( (305 }448-5898
a

{Name of Contact Person) {Arca Code and Daytime Telephone Number)
Enclosed is a check tor the following amount;

(@] $52.50 Filing Fee ) $61.25 Filing Fee (] 510500 Filing Fee  [[] $113.75 Filing Fee,

and Certificate of and Certificd Copy Ceruified Copy, and
Status Certificate of Status
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, F1. 32303



NOTICE OF CANCELLATION
FOR
FOREIGN LIMYTED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

. r~a
- —

~2

5712 NORTH BAY ROAD LLLP e =
{Name of foreign limited partnership or limited liability limited pantnership) :56

. ™~
AL60U00006RE cn
{Florida Document Number of the Foreign LP or LLLP) =

Florida ;
(Jurisdiction of formation) TJ: Z <
. (s o]

12-02-2016

{Date authonzed to transact business in Florida)

This foreign limited parinership or limited liability limited partnership is no longer
transacting business in Florida and wishes to cancel its certificate of authority pursuant to
3. 620.1907. F.S.

This entity appoints the Florida Department of State as its agent for service of process for
rights of action arising out of the transaction of business in this state.

Effective date, if other than the date of filing:

(Fffeciive date cannot be prior 1o nor more thun 90 days dfier the date ithis document is filed by .-he Florida
Department of Siate. )

NOTE: Ifthe date inseried in this block does not meet the applicable statutory filing
requirements, this date will not be listed as the document’s effective date on the
Department of State’s records.

Signature of a general partner:

- =N

Tvped or printed name:

BART REIN{ES
Filing Fee: 552.50
Certified Copy (optional): §52.50

Certificate of Status (optional):  $8.75
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