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

ACCOUNT NO.

120000000195
REFERENCE : 096134 7547253
AUTHORIZATION 'ﬂ&zz;zi;%zbkuﬂﬁ_,/
COST LIMIT : 51;\\99
ORDER DATE : November 2, 2022
ORDER TIME :  8:50 AM
ORDER NO. : 096134-010
CUSTOMER NO: 7547253
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CONTACT PERSON: Alexxis Weiland - EXT#
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NOTICE OF WITHDRAWAL
OF
CERTIFICATE OF AUTHORITY
The name of the limited lability company 1s “Boyne GP, LLC”

The jurisdiction of organization of the limited liability company is Delaware.

The Application by Forcign Limited Liability Company for Authorization to
Transact Business in Florida was filed on January 11, 2008,

The Florida Document Number of the himited liability company 1s MOZ000000199.

This limited liability company is withdrawing its certificate of authority in this

T it

Name: Utek A, McDowell
Title: Authorized Representative
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