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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallahassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. I20000000195

REFERENCE : 951880

4381472

AUTHORIZATION

COST LIMIT

ORDER DATE December 12, 2017

ORDER TIME

1lz2:58 PM
ORDER NO. 851880-040
CUSTOMER NO: 4381472
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CERTIFICATE OF STATUS

5, 9.4

CONTACT PERSON: Roxanne Turner - EXTH

EXAMINER:




NOTICE OF CANCELLATION

FOR
FOREIGN LIMITED PARTNERSHIP
OR

LIMITED LIABILITY LIMITED PARTNERSHIP

Pembroke Partners, LP

(Name of foreign limited partnership or limited liabihity Jimited partnership)

B12000000238

(Florida Document Number of the Forcign L or LLLP)

Delaware

{Jurisdiction of formatian}

October 17, 2012

(Date duzshorized w transact business in Florda)

This foreign hmited partnership or limited liability hmited partnership is no longer
transacting business in Florida and wishes 10 cancel its certificate of authority pursuant to
s. 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, 1f other than the date of filing:
(Effective date cannot be prior to nor more than 90 duys after the dute this decument is filed by Ilze Florida
Depariment of State.

NOTE: Ifthe datc inscrted in this block does not meet the applicable statutory filing
requirements, this date will not be lisied as the document’s cifeciive date on the
Department of State’s records.,
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Filing Fee: $52.50
Certified Copy (optional): $32.50
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