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ij CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x61563

To: Department Of State, Division Of Corporations
From: Shauna Godbolt

Ext: x61563

Date: 09/24/24

Order #: 1630447-6

Re: Northstar Palm Beach, LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:
Enclosed please find: 2

Application for Certificate of Withdrawal wv‘*/"dé)‘q s

Amount to be deducted from our State Account; $25. O FL—~State ACCHtnt Number:
120000000195

Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

T Registration Seclion
Division of Corporations
MNorthStar Palm Beach, LLC
SUBJLECT:

{Name of Foreign Limiled Liability Company)

Dear Sir or Madam;
The enclased withdrawal and fee(s) are submitied for filing,

Please return all correspondence concerning this matter to the foliowing:

Monica L.Gutierrez

{Name of }Tu,_mn)

NorthSlar Memoriat Group, LLC

{Fin Com paiy)

1900 St. James Place, Suife 300

(Address)

Houstan, TX 77056

{City/State and Zip Code)

For further infermation concering this malter, please call:

Monica L.Gulierrez

B3z 308-2722

at{ )

{(Name of Peison)

Mailing Address:
Registration Section
Division of Carporations
P.O. Box 6327
Tallahagsee, F1, 32314

Enclosed is a checl for thie following amount:

[Z1 $30 Filing Fee &
Certificale of Stalus

[71525 Filing Fee

{Arer Code & Daytinie Telephone Number)

Street Address:

Registration Seetion

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FE, 32303

[C1$55 Filing Fee &
Certified Copy

(11 $00 Filing Fee,
Certificate of Status &
Certified Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORI'I Y

NorthStar Palm Beach, LLC
(Name of Tinrited liability company)
FL
(Turisdiclion of its organizalion)
10/06/2004
(Date registered with Florida Department of State}
MO4000004251
(Fiorida Document Number)

09/30/2024

Ihis fimited liability company is withdrawing its certificate of authority n this state
{optional)

I:ffective Daie, if other than the date of filing
(If an cffective date is listed, the date must be specific and cannot be prior (o date of filing »

more than 90 days afler fiting.)

v filing.
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirentents
_ o S

[Ty H i . N
this date will not be listed as the document’s effective date on the Department of State’s records

\[ TN / /, s1
(‘siglmluu, of dL![h(Hl/Ld representative)

\
/

Justin Clark
(Typed or printed name ol signee)

WD-9185

Filing Fee: $25.00
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