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

RREF I[I-P Daral Ottice. 1.P

(Name of limited partnership or limited linbility limited partnership)

Delaware
{Jurisdiction of formition)

2:10:2017

(Thate authorized tr transact business in Floridy)

This forcign limited partnership or limited liability limited parinership is no longer

(ransacting business in Florida and wishes 1 cancel its certificate of authorily pursaant
. 620.1907, F.5.
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This entity appoints the Florida Department of State as its agent for service ofprp_cqs_s for-;
rights of action arising out of the transaction of business in this staic. :?_::; D) i3
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Effective date, if other than the date of filing:
(Effective date cannnt be prior 1o nor more than 90 days after the date thic document is filed byt
Deparoment of Stute. )

R

Signaturc of a gencral pariner:

Loral L'orpumlevﬁ'cnler Subsidiary GP, L1.C

Typed or printed name:

Sorina Grorgescu
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