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To: Pagedofs 2017-01-06 14:16 33 CST 12122023573 Fiom: Kimberly Laughrey

COVER LETTER

TO:  Reglstration Section
Division of Corporations

CYS 75816 FL, I.L.C,
SUBJECT:

(Name of Foreign Limited Lisbility Company)

Dear Sir or Madam:

The enclosed withérawal and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Amanda Iackson

(Nume of Person)

CT Corporation System

(Finm/Company)

|55 Faderal Street, Suite 700

(Address)

Boston, MA 02110

(City/State and Zip Code)

For further information concerning this matter, please call:

Amanda Jackson

617 531-5830
at( )

(Nama of Person)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassec, Florida 32301

Enclosed is a check {or the fellowing amount:

@ 323 Filing Fee Q1 $30 Filing Fea &
Certificate of Status

FLO7Q - 03/ 122014 Wolte:s Kluwn Crlipe

(Area Code & Daytime Telephone Number)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

L1955 Filing Fee & O 360 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

CVS 73816 FL, L.1.C.
(Name of limited liability company)
Delaware
(Jurisdiction ofits or'gan|7a£ion)
10/1412008 ©
(Date registered with Florida Department o State)
MO8000004601

{Florida Document Number)
This limited liability company is withdrawing its certificate of avthority in this state.

L/ (Signature of authorized representative)
Mielanie K. Luker, Sccretary

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

FLOTU - 03/12/2074 Wolmes Kluwa Civline



