06134

T I mm '||H “m I’“l “l” |“|| N“ .H“ Il!ll “l“ m“ MH 1|» “"“l “lll' NI' “ ‘Il’
(Address) -
(Address)
(City/State/Zip/FPhone #)
] pokur  [Jwar [] mar
o
{Business Entity Name) 'T_f.-"; _g_‘ ™
i T o
B @ i
{Document Number) !'“Ql g e
PP 4 1
= oo i
= o
Certified Copies Certificates of Status m _
Special instructions to Filing Cfficer:
By,
~moRs
Office Use Only :—"‘gﬁ? ;:,3 i
vz ;'-! i ‘j
P C e
& ':.:' C&J -‘I:“”“‘":l
> R 3= .
8. KOHR oo
B. |
4 O el 5
0cT 2 20m2 . HR QD ey
Smy T ¥
(ANMINE ol 4, T
EXAMIN - - 201

ExXamings,



CORPORATION SERVICE COMPANY

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

ACCOUNT NO.
REFERENCE
AUTHORIZATION

COST LIMIT

October 3, 2012
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NAME :

FOREIGN FILINGS

AMP CAPITAL UCC ORLANDO

PROPERTY LLC

CORPORATE
LIMITED PARTNERSHIP

XX LIMITED LIABILITY COMPANY

XXXX WITHDRAWAL/CANCELLATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

CONTACT PERSON

: Carina L. Dunlap - EXTH# 2951

EXAMINER:




COVER LETTER

TO: Registration Section
! Diviston of Corporations

SUBJECT: AMP Capital UCC Orlando Property, LLC

(Name of Foreign Limited Liability Company) ?,3 P
A y %
oF ‘
s ™ 2 e
: {/ Cﬁ C::‘ i .-!“"""
Dear Sir or Madam: - ¢
B ‘ * 22N
. . . ¥ A '._-M‘f'g 3
The enclosed withdrawal and fee(s) are submitted for filing. R o
‘-1’\’5;" "’j‘ E"“ "
Please return all correspondence concerning this matter to the following: . ";’C_\ ”é """’:‘
\ Pt
g7
e
. ()
Ivy M. Shapiro, Paralegal ] B4

(Name of Person)

Blank Rome LLP

(Firm/Company}

One Logan Square

(Address)

| Philadelphia, PA 19103
(City/State and Zip Code)

For further information concerning this matter, please call:

Ivy M. Shapiro

at (215 , 569-5784

{Name of Person)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

[ $25 Filing Fee 3%30 Filing Fee &

Enclosed is 2 check for the following amount:

Certificate of Status

{Area Code & Daytime Telephone Number)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.C. Box 6327
Tallahassee, Florida 32314

(%1$55 Filing Fee &  [J1$60 Filing Fee,
Certified Copy

Certificate of Status &
Certified Copy



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

FLORIDA
-~y <%
AMP CAPITAL UCC ORLANDO PROPERTY, LLC By o e
"(Name of limited Tiability company) Ty A el
R o
Delaware CA R
(Jurisdiction of its organization) ﬁ;\ ) % ‘kv;*“
‘r(\ n e
MO6000006939 op o
(Florida Document Number) e
7

This limited liability company is no longer transacting business in Florida and surrenders its
authority 1o transact business in this state.

This limited liability company revokes the authority of its registered agent fo accept service on
its behalf and appoints the Department of State as its agent for service of process based on a
cause of action artsing during the time it was authorized tc transact business in Florida.

630 West Germantown Pike, Suite 300
(Mailing address}

Plymouth Meeting, PA 19462
{City/State/Zip)

The limited liability company agrees to notify the Department of State in the furure of any
change in its mailing address.

v ey f] )0 7 -

(Signature of member or autherized representative of a member)

David L.. Rabin, Vice President
(Typed or printed name of signee)

Filing Fee: $25.00



