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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 21, 2020 -

ROBERT J. MCINERNEY
CROSSLYN MAX I, LLC
99 SUNSET DRIVE
TINTON FALLS, NJ 07724

SUBJECT: CROSSLYN MAX I, LLC
Ref. Number: M08000002865

We have received your document and check(s) totaling $55.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a FLORIDA LIMITED LIABILITY COMPANY, but
your entity is a FOREIGN LIMITED LIABILITY COMPANY. Please complete and
return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist Il Letter Number: 620A00010248

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Divisiun of Corporations

SUBJECT: [koﬁjécﬂd ////rv’)f,ZZ_: LLC

(Name of Forcign 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 folowing:

ety e Lveenty

{Name of Person)

C%fgym Mex T LLC

(Firm/Company}

GG Juriser s vé

{Address)

Trirond s Ve Jedsey ©7171Y

(Cirw/State and Zip Code)

For further information concerning this matter, please cail:

/?arsé/zr/%_zzé/wéy w PSS 2T =TV ¥l

(Name of Person) 4 {Area Code & Daytime Telephone Number)
Mailing Address: Street Address:
Registration Secction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the lollowing amount:

01S25 Filing Fee 0 $30 Filing Fee & méFiling Fec &  [J $60 Filing Fee.
Certificate of Status Certificd Copy Certificate of Status &

Cenified Copy
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY
é/w 53 Ly;‘t/ //’//H( E/ LLc
/ (Name of imited liability company)

AL Awiirk

(optional)

(urisdiction of its organization) ‘ —
>/ =
o6/) T/ 2008 =
(Date registered with Florida Department of State) <=
: )
Ho& ococo 1563 o |
(Florida Document Number) ] ‘ :‘)
=
This limited liability company is withdrawing its certificate of authority in this statc. . 2
Effective Date, if other than the date of filing:
(It an effective date is listed. the date must be specific and cannot be prior to date of filing or
more than 90 days after filing.)

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

z
ighature o1 authorized fepresentative)

ohing I, He _TnEL vz

{Typed or printed name of s’ignee)

Filing Fee: $25.00



