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Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724

03/22/2023

AccH#120160000072

o A

Name: Westshore Capital GP LLC
Document #:
Order #: 14847930

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

O[O0

Country of Destination:

Number of Certs:

Filing:

i
Certified: Izy

Plain: r

J

COGS: D

Email Address for Annual Report Notifications:

Availability

Document ___
Examiner

Updater

Verifier
W.P.verifier ___
Ref#

Amount: $

S5 . 00
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Westshore Capital GIF LLC

(Name of Tinuted Tiability company)

[Ielaware

(Jurisdiciton of 1is organization)

7125106

(Date registered with Florida Departmeni of State)

MOOOOE103

(Florida Document Number)

This lmited liability company is withdrawing its certificate of authority in this state.

Effective Date. it other than the date of filing: (optional)

(1f an effective date is listed, the date must be specific and cannot be prior to date of filing or
more than 90 davs after filing.)

Note: 17 the date inserted in this block does not meet the applicable stawiory filing requirements.
this date will not be listed as the document’s effective date on the Department of State's records.

(—Umi Maliryia

— T ABUGE BTN

(Signature of authorized representative)

David Mahzia

(Tvped or printed name of signee}

Filing Fee: S25.00
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