(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[ rickur [ war ] maL

(Business Entity Name)

(Document Numbei)

Cenified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HUAARRATAINE

500298559835

ey
e &
(el S iy
=< - *lTi
r e 1 = »
L Ao~ R——
= -
\ .
v ,-2 &~ r'
™ )
m
e oz [T
L 4 -
g; g Ry
. N
Sr’s z
mee o2
0 = con
i = e
EN L i
b3 - "
¢ Lo
== -y
it
- J
on
o)

M. MILLIGAN
MAY - 5 2017




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

ACCOUNT NO. : 120000000195
REFERENCE : (6072667 7495468
AUTHORIZATION
COST LIMIT : $ 25.00
ORDER DATE : April 19, 2017
ORDER TIME : 10:22 AM
ORDER NO. : 607266-020

CUSTOMER NO: 7495468

FORETGN FILINGS

NAME : ARBOR COMMERCIAL FUNDING, LLC
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CERTIFICATE OF STATUS

CONTACT PERSON: Melissa Zender - EXT#

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Arbor Commercial Funding, LLC
SUBJECT:

{Name of Foreign Limited Liability Company)

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

Pleage retum all correspondence ¢oncerning this matter to the following:

Ann Marie Pozzini

{Name of Person)

c/o Arbor Commercial Mortgage, LLC

(Firm/Company)

333 Earle Ovington Blvd., Suite 900

{Address)

Uniondale, NY 11553

(City/State and Zip Code)

For further information concerning this matter, please call:

Ann Marie Pozzini 516 ) 506-4200
at
{Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

{4 $25 Filing Fee 0 $30 Filing Fee & QO $55 Filing Fee & O $60 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
Centified Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Arbor Commercial Funding, LLC

(Name of Timited Trability company)

New York
{Jurisdiction of its organization)
April 29, 2005
{Date registered with ' Florida Dlepariment of State}
MO5000002270

(Florida Document Number)

This limited liability company is withdrawing its certificate of authority in this state.
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(Signature of authorized representative)

Linor Shohet

(Typed or printed name of signee)
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Filing Fee: $25.00
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