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COVER LETTER

TO: Registrution Section
[rivision of Corporetions
RANMCO HHF KISSIMEEE LLC

19542080845 From: Ranae McoGraw

SUBJIECT:
[Nume of Foreign Limited Liability Compuny)

Dear Sirar Mudam:
The enclosed withdrowal and fee(s) ore submited for filing.

["tease retern 2l correspondence conceming this matier to the following:

Swenhan's Dafoe

{Narne of Persony

Honigmun Miller Schwartz and Cokn LLP
Firn/Company)

16400 Woadward A venue, Suile 101
- (»\d.‘ir:s-c)

Bloomfcld Hills, M1 <SB30
(Citv/Sizte and Zip Code)

ettt iy emtler oianee 2ol

Frw Bathae tnfie i
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2017-08-14 12°05 24 CBT 18542080845 From Ranae McGraw

Tor Pagedold

NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

RANMCOO HHF KISSIMMELE LLLC
) {Fame of limited labifity company)

DELAWARE
(Turisdiction atits organization)
JUNE 20, 2007
- TTTTNTT T e Tegistered with rlondz Cepanmerst of Staie)
MOT00NNITIAG
(Florida Docuiment Mumber) o

This imited liability company is withdrawing its certificats of authaority in this siate.
{optianal)

Fffective Dete, it other than the date of filing: .
{ran efieciive date is listed, the datc must be speeitic and cannot be prior to date of liling or

mre than 50 days after filing.)
MNote: If ihe date inserted in this bleek does not meet the spplicable statutary filing requirements,
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this date will not be listed as the document's effective date an the Depariment of State’s freord
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STRPHANIE DAFOE, AUTHORIZED REPRESENTATIVE

(Typed or printed name of signee)

Fiting Fee: 525.00



