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From: Kathring Meer Fax: 18002210102 To: Fax: (B30) 617-6321 Page: 3 at 4 0472642019 11:18 AM

COVER LETTER

T0O: Registration Section
Division of Corporations

NVHG Hotel Operator, LLC.
SUBJECT:

(Name of Foreign Limited Liability Company}

Dear Sir or Madam:
The enclesed withdrawal and fee(s) are submitted for filing.

Please return all correspondence coneerning this matter to the following:

Cathy Smeriglio

{Nume of Persan)

Northview Hotel Group

(Firm/Company)

36 Narrow Rocks Read

{(Adidress)

36 Narrow Rocks Road Westport, OT D8880

(CuyfState and Zip Code)

For further information concerning this matter, please call:

atd )

(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
Clifton Building £.Q. Box 6327
2661 Exccutive Ceniter Circle Tallahassee, Florida 32314
Tullahassee. Florida 32301

Enciosed is a check for the following amount:
C1 £25 Filing Fee [ £30 Filing Fee & 0 555 liling Fee & 0 360 Filing Fee.
Certifivmie of Status Certified Copy Certificate of Staws &

Certified Copy
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From: Kathrine Maer Fax: 18032210102 To: Fax: (B50) 617-6383 Page: 4 of 4 0412612019 11:18 &AM

NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

NVHG Hotel Operator, LLC

{Name of Timited lTability compamy)

)
Delaware TR 2
N b Y
(Jurisdiction of its organization) Y D ~
ol -
(12372007 ol O ,:‘»:‘\
(Date regisicred with Florida Department of State) gg _ %'. ')
MOT000000423 (: L=
(Florida Document Number) @ {g
At
AS
. . - - -y - . - - - - " . - 7
This limited liabtlity company is withdrawing its certiticate of authority in this state.
Effective Date, if other than the date of filing: {optional)

(If un effective date is listed, the date must be specific and cannot be prior 10 date of filing or
more than 90 days after filing.)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements.
this date will not bi listed as the document’s effective date on the Department of State’s records.

(Signature ol authorized representative)

%‘m o e\ goton

(Typed or prihtcd name of signee)

Filing Fee: $25.00



