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

SKYLINE FINANCE. LP

{Name of Timited parinership or Bmited lizbiliy Himited parteership

DELAWARLL

Uurisdiction of formation)

March 1, 2017

{Dhte sutharized o transact business i Floridal

This foreign limited partnership or fimited liability limited partnership is no longer
transacting business in Florida and wishes to cancel its certiticate of authority pursuant to
s. 62001907, F.S,

This entity appoints the Florida Department of Siate 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: _
(Effecuve dare cannagi be price o nae more ghirn 90 ddavs affer the dute This documment (s filed by ithe Floride
Paparmen: of San. i

Sipnawre of a penerai parter:
SKYLINE FINANCE HOL DINGS,GP. LLC

BY: C é__/é Cjt--’—-/(:)

Typed or printed name:

Chad Crosby. Vice President and Assistanl Secieuny
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