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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallahassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : T20000000195
REFERENCE : 193985 4310149
AUTHORIZATION
COST LIMIT
ORDER DATE : February 26, 2020
ORDER TIME : $:23 AM
ORDER NO. : 1%3985-010
CUSTCMER NO: 4310149

FOREIGN FILINGS

NAME : BOXCAR IM, LP
CORPORATE
XX LIMITED PARTNERSHIP

LIMITED LIABILITY COMPANY
XXXX WITHDRAWAL/CANCELLATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF STATUS

CONTACT PERSCN: Xadesha Roberson - EXT#

EXAMINER:




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

(Name of forcign limited partnership or Himited liabiiity limited partnership)

Boxcar IM, LP
B180000006234
(Florida Document Number of the Foreign LP or LLLP)
Delaware
(Jurisdiction of formation)

Seplember 5, 2019
(Date authorized to transact business in Florida)

This foreign limited partnership or limited liability limited partnership is no longer
transacting business in Florida and wishes to cancel its certificate of authority pursuant to

5. 620.1907, F.S.
I'his entity appoints the Flerida Department of State as ils agent for scrvice of process for

rights of action arising out of the iransaction of business in this statc

Effective date, if other than the date of filing:
(Effective date cannot be prior to nor more than 90 days after the date this document is filed by rhe Florida

Department of State.)
NOTE: If the date inserted in this block does not imect the applicable statutory filing
requiremnents, this date will not be listed as the document’s effective date on the

Departiment of State’s records.
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Typed ar printed name: ’
B)c;lxcar PD.IHJJ LLC, General Pariner . i
By: Joseph Kekst . —
Its: Manager BT
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Filing Fee:
Certified Copy (optional):
Certificate of Status (optional):  $8.75
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