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.Incorporating Services, Ltd. i ncse r\;g

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.iNCsernv.com

e-mail: accounting@incserv.com

ORDER FORM
fi'O] Florida Department of State F_R(fﬁ‘ Melissa Moreau
The Centre of Tallahassee mmoreau@incsery.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE 2/3/2022 PRIORITY | Regular Approval 'OUR REF #_(Order ID#)] 995845

ORDER ENTITY __ |
3995 HUNTS HOLDING, LP

PLEASE PERFORM THE FOLLOWING SERVICES: |
3995 HUNTS HOLDING, LP { FL)

File the attached cancellation document

NOTES: A — |
$52.50 Authorized

RETURN/FORWARDING INSTRUCTIONS: T e
ACCOUNT NUMBER: 120050000052 ]

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to indude our reference number on the invoice and
couner package if applicable. For UCC orders, please indude the thru date on the results.

Thursday, Fehraary 3. 2022 Puge ! of |
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NOTICE OF CANCELLATION VaS{r T A
FOR L
FOREIGN LIMITED PARTNERSHIP
OR

LIMITED LIABILITY LIMITED PARTNERSHIP

3595 Hunts Holding, LP
(Name of foreign limited parmership or limited lisbility limited partnership)

815000000071
(Florida Document Number of the Foreign LP or LLLP}
Delaware
{Jurisdiction of formation}
3N8r2015

{Daic authorized 1o transact business in Flonda)

This foreign limited partmership or limited Hability limited partnership is no longer
ransacting business in Florida and wishes to cancel its certificate of authority pursuant to
5. 620.1907, F.S.

This entity appoints the Florida Depanment 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:

{Effective date cannol be prior (o ror more than 90 days after the date this document is filed by the Florida
Department of State)

NOTE: If the date inserted in this block does not mezt the applicable statutory filing
requirements, this date will not be [isted as the document’s effective date on the
Department of State’s records.

Signature of a gencral partner:
By: 38935 Hunts Holdings Management Inc., its General Partner

7 ~,
X (AU 0]
Typed or printed name:
Emil Dllorio, President of General Partner

Filing Fee: §$52.50
Certified Copy (optional): $52.50
Certificate of Status (optional): $8.75



