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(/ COGENCYGLOBAI?

113 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

P: 866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088
If there are any issues
please contact Patrice at
850-202-9071

Date: 10/28/2024

Name: Cheyanne Davis

Reference #: 2535373

Entity Name: MOHAWK UNIVERSITY LP

[] Articles of Incorporation/Authorization to Transact Business

[] Amendment

[] Change of Agent

] Reinstatement

[ ] Conversion

[ ] Merger
Dissolution/Withdrawal

[] Fictitious Name

[] Other
Authorized Amount: $52.50
-
Signature:
v
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10 E 40™ ST I0™FL PEGISIFRED IN ENGLAND A WALFS, A MONG XONG LIMITED COMPANY
NY, NY 10016 REGISTRY 28010712 UNIT B, IIF, LIPPO LENGHTOM TOWER
D: +1.212.947.7200 6 LLOYDS AVE. UNIT 4CL 103 LEIGHTON RD, CAUSEWAY BAY
P: 800.221.0102 LONDON EC3N 3AX HONG KONG
F: 800.944.6607 +44 (0)20.3961.3080 P. +852.2682.9613

F: +8%2.2682.9790
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Account#: 120000000088
If there are any issues

please contact Patrice at
850-202-9071

Date: 10/28/2024

Name: Cheyanne Davis

Reference #: 2535373

Entity Name: MOHAWK UNIVERSITY LP

[ ] Articles of Incorporation/Authorization to Transact Business

[] Amendment

[] Change of Agent

[[] Reinstatement

[] Conversion
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Dissolution/Withdrawal

[ ] Fictitious Name

[] Other
Authorized Amount: $52.50
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COVER LETTFER
TO: Registration Section
Division of Corporations

SUBJECT: Mohawk University LP

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

Please return all correspondence concerning this matter to:

{Contact Person)

(Firm/Company}

(Address)

(City. State and Zip Code)

For further information conceming this matter, please call:

at { )

{Name of Contact Person) (Area Code und Daytime Telephone Number)
Enclosed is a check for the following amount:

(] §52.30 Filing Fee ) $61.25 Filing Fee (] $103.00 Filing Fee (] $113.75 Filing Fee,

and Centificate of and Certified Copy Certified 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, Monroe Street, Suite 810

Tallahassee, FL 32303



NOTICE OF CANCELLATION O g e

U - -
FOR R
FOREIGN LIMITED PARTNERSHIP
OR

LIMITED LIABILITY LIMITED PARTNERSHIP

Mohawk University LP

(Name of foreign limited partnership or limited lability limited partnership}
B000000D 142

{Florida Document Number of the Forcign LP or LLEP)

Delaware

{Jurnisdiction of formation)

June 30, 2016

{Date authorized to transact business in Florida)

This foreign limited partnership or limited hability limited partnership is no longer
transacting business in Florida and wishes to cancel its certificate of authority pursuant to
5. 6201907, F.S.

This entity appoints the Florida Deparument of State as i1s agent for service of process for
rights of action arising out of the transaction of business 1n this state.

Effective date. if other than the date of filing:
{Effective date cannol he prior 1o nor more thun 90 duys after the date this document is filed by the Florida
Department of State. )

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

Signauire of a general puglncr}"
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Typed or printed name:

Quinn Hasethort, CFO of Mohawk University GP LLC

Filing Fee: $52.50
Certified Copy (optional): $52.50
Certificate of Status (optional): 38.75



