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LEXINGTON

REALTY TRUST

February 14, 2018

REGISTRATION SECTION
DIVISION OF CORPORATIONS
P.0O. Box 6327

Vullahassee, FFIL 32314

RE:  NLSAF TAMPA GP LLC- NOTICE OF WITHDRAWAL OF CERTIFICATE OF
AUTHORITY

Dear Sir/Madam:

Enclosed for filing is an original Notice of Withdrawal of Certificate of Authonty for NLSAF
Tampa GP LLC along with a check in the amount of TWENTY FIVE AND 00/100 (825.00)
DOLLARS 1o ¢cover the filing fee.

Please return the filed-stamped copy to my atiention in the enclosed return envelope. Should vou
require anything further to facilitate this matter, please do not hesitate to contact me at (212)
692-7207.

Thank vou.

/mo
Fnclosures
Cc: Joe Bonventre

Allison Forrester

Onc Penn Plaza, Suite 4015, New York, N.Y. 10119-4015
Tel: {212) 092-7200 « Fax: (212) 594-6600 » Website: www.Ixp.com



COVER LETTER

TO: ©  Registration Section
Division of Corporations

NLSAF Tampa GP LILC
SUBJECT:

{Name of Foreign Limited Liability Company)

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

Please return all correspondence concerning this matier to the following:

Allison Forrester

(Nume of Person)

Lexington Realty Trust

(Firm/Company)

One Penn Plaza, Suiie 40135

{Address)

wNew York, New York 10119

(City/State ond Zip Code)

For further information concerning this matter, please call:

Allison Forrester 212 692-7263
at { )

{Name ol Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is u check for the following amount:
® 525 Filing i'ee 01 530 Filing Fee & 0 $35 Filing Fee & 0 360 Filing Fec.

Certificate of Siats Certilied Copy Ceriificate of Status &
Certified Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

NLSA¥ Tampa GP LLLC

(Name of Timited Tiability company)

Delaware

(Jurisdiction of its organization)
March 13, 2008

(Date registered with Flortda Depariment of State)
MO8000001212

(Florida Document Number)

This limited hiability company is withdrawing its certificate of authority in this state

Effective Date. if other than the date of filing:

{optional)
(It an cffective date is listed., the date must be specific and cannot be prior to date of filing or
more than 90 davs afier {iling.)

Note: [f the date inserted in this block does not imeet the applicable statutory filing requirements
his date will not be listed as the document’s effecuve date on the Department of State’s records

M on eCR

S| ignature oRauthorized rcprucnlahvc))

Allison Forrester, Assistant Secretary

(Typed or printed name of signee)
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Filing Fee: $25.00
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