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| \/\N\ Law Orrices

. Wiriam G. Morris, PA.

William G, Morris, Exq. Marco Island
Admitted in FL, T, VA 247 N Colher Bivd., Suite 202
Post Cffice Box 2056
Samantha Navedo, Esq. Marco Island. FL 34146-2056
(239) 842-6020
OF Counsel Fax (239) 642-0722
Constance M. Burke. Eaq,
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Email: wgm@wgmornslaw.com
www.wgmorrisiaw.com

December 28, 2017
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Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee. FIL. 32301

SEE
R

e

Re: Placida. LLP
Our File: 16CMO10

455

HRRR

To Whom It May Concern:
Enclosed please find cheek in the amount of $32.50 made pavable 1o the Florida

Department of State for filing fee of the Notice of Cancellation for the above referenced
ChLty,

Should vou have any questions, please call. T]mnk vou for voyly prompt attention to
this request.
f
Yourysing ’rcl\
/

Wll]ulm G. Morris, Esq.
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COVYER LETTER

TO: Registration Section
Division ot Corporations

<ussgcr. PLACIDA, LP

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

Pleasc return all correspondence concerning this matter to:

WILLIAM G. MORRIS

(Contact Person)
LAW QFFICES OF WILLIAM G. MORRIS, P.A.
(Firm/Company)
247 N. COLLIER BLVD., SUITE 202
{Address)

MARCO ISLAND, FL 34145

(City, State and Zip Code)

For further information concerning this matter, please call:

WILLIAM G. MORRIS 1239 ,642-6020

(Name of Contact Person) (Area Code and Daytime Telephone Nuinber)
Enclosed is a check for the following amount:

(Wi $52.50 Filing Fee [ ] $61.25 Filing Fee  [] S105.00 Filing Fee (] S113.75 Fiting Fec.

and Certificate of and Certificd Copy Certificd Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
2661 Exceutive Center Circle Tallahassec, FL 32314

Tallahassee, FLL 32301



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

PLACIDA, LP

{Name of foreign limited partnership or limited liability limited partnership)
B16000000187

(Florida Document Number of the Forcign LP or LLLF)

DELAWARE =

PR —
(Jurisdiction of formation) - ;
AUGUST 26, 2016 &
! o W } .
(Date authorized to transact business in Florida) ¥ < B
= i
This foreign linuted partncrshlp or limited Lability limited partnership is no longcr’— -
transacting business in Florida and wishes to cancel its certificate of authority purs&ém to
5. 620.1907, F.S.

—

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

Effective date, if other than the date of filing: DECEMBER 28, 2017

(Effective date cannot be prior to nor more than 90 days after the date this document is filed by the F loridu
Department of State.)

NOTE: Ifthe date inserted 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 Siate’s records.

Signature of ; 1@W

Typed opprinted name:

JOSEPH D. BOFF

Filing Fee: $52.50
Certified Copy {optional): §52.50
Certificate of Status (optional): S8.75



