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COVER LETTER

TO: Registrution Section
Division of Corporations

Carlyle Floridian GP, 1L.1..C.
SUBJECT:

{&ame nf Foreign Limited Liability Company)

Dear Sir or Maduny:
The enclosed withdrawal and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the followine:

Stacy Rosentha!

(Nume of Person)

The Carlyle Group L.0%,

{FiemCompany)

1001 Pennsylvania Ave NW Ste 220 aE

(Addresa)

Washington 130 2000+

{CityeSute and Zip Code)

Fer further mfurmation concerning this matter, please call:

Megan Salazar 913 G4B-1914
at ( )

{Nuive ol Person) (Area Code & Daytitnz Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regisialion Section
Division of Corporations Division of Corporations
Cliften Building P.O. Jon 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Tlorida 32301
Fnclosed is a check for the {ullowing amount:
O $25 Filing Fee T 839 Filing Fee & D $3% Filing Fee & 3 $40 Filing Fee,’

Cenificate of Status Certified Copy Cenificate of Status &
Certified Copy

rLeT) - £ 20200 Wihers Kiswer Onlins
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

<
PPN
B o
Carlyle Floridian GP, 1..L.C. o Ex 5
. >, e
(Name of Timited liability company) x ;.‘g}::
[ A
o v
Delaware -::% e
- T
L2y 1
{Jurisdiction of its arganization) j: :0‘%;
1119/2003 u’ e
{Mate registered with Florida TIpartment of Siate) T Lo
M0O3000003890
(Florida Document Number)
This limited liability company is withdrawing its certificate of authority in this statc.
Lffective Date, it other than the date of filing: {optional}
(f an effective date is listed. the dute must be specific and zannot be prior to date of filing or
more than 90 davs after tiling.) -
Note: II the date inserred in this block does not meet the appluuhl:. statutory liling requirements, :
this date will not be listed as the document’s elfective date on the Depaniment of Stale's records. :
:
A e T
-
e
JJ B
(Signature of autharized reprosentative) :
- i
. ,.-}L rn i i . .
- i v ) A - .
o VALY L-ub?ﬂj N -:
) (Typed or printed name of signee) :
H
i
¥
i
Filing Fee: $23.00 !
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