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COVER LETTER

TO:  Reglswradon Seclion
Dlvisicn of Corparations

SUBJECT: FIRSTCAL 3 INDUSTRIAL LEASING MANAGER, LLC

{Name of Poroign Limitcd Linbility Compaay)

Denr Sir or Mudam:
The onclossd withdrawal and fee(s) are submittsd for filing.

Please retwn all corvaspondence converning this manzr 1 the following:”

RONDI SIMMONS

(Nums of Porson)

BARACK FERRAZZANO KIRSCHBAUM & NAGELBERG, LLP
{Fista/Compuny)

200 WEST MADISON, SUITE 3900
{Addrew)

CHICAGO, ILLINOIS 60606
(City/Stute wnd Zip Cade}

For further information concerning this matter, please call:

RONDI SIMMONS at 312  629-7333

(Name of Purson) (Aren Cods & Daytine Telephont Numbey)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Divisicn of Corporations Division of Corporations
Clifion Building P.0. Box 6327
2661 Exacutive Center Cirele Tullghassee, Florida 32314
Tallahasses, Florida 32301

Enclosed is # check for the following amount

Q3 $25 Filiug Pes D $30 Piling Fee & (A §5SFilingFee & (N $60 Filing Fee,
Certificatc of Status Certified Copy Certificate of Status &
Certified Copy

FLOTO - 031 #3000 C T Sysucn Crline




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHOI[!JITY TO TRANSACT BUSINESS IN
FLORIDA

FIRSTCAL 3 INDUSTRIAL LEASING MANAGER, LLC
{Name of hmited llabilify compamy)

DELAWARE

(Jurisdiction of 7ts organization)

MO7000002411

(Florida Document Number)

no longer transacting Lusiness in Florida and surrenders its

This limited liability company 1'ﬁ A
1S .

authority to transact businéss m
This limited liability cort%pa.tn)y revokes the authority of its rcgtistered ug:nt to accept service on
]

its behalf and appoints artment of State as its ageat for service of process based on a2
action ag'xpr?hlg during e time it was authorized o transact business ig Flond

cause o

311 SOUTH WACKER DRIVE, SUITE 3300
(Mailing address)

CHICAGQ, ILLINOIS 60606

{City/State/Zip)

The limited liahility ¢om agtees to notify the Department of State in the future of any
change in its mﬁx}ﬁé’ acldm%?sasl.l y oe fy P

Rindsi (. dneniora

(Signature of member or authorized representative of a meniber)

RONDI SBMMONS, AUTHORIZED REPRESENTATIVE
(Typed ot printed name of signee)
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value 4
31vis 4

Fillng Fee: $25.00
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