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CCRPORATION SERVICE COMPANY
1201 Hays Street
Tallahassee, FL 32301
Phone: 850-558-1500
ACCOUNT NO. 120000000195
REFERENCE 073711 5161288
A
AUTHORIZATION ) %f
L p A

COST LIMIT .00
ORDER DATE December 3, 2019
ORDER TIME 3.20 PM
ORDER NO. 073711-025
CUSTOMER NO: 5161288
FOREIGN FILINGS s
_{:'.l
DA
~
MAME : CP TPERS PLANTATION LLC 5
CORPORATE <
LIMITED PARTNERSHIP
e LIMITED LIABILITY COMPANY

PLEASYE RIZITURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF STATUS

CONTACT PERSON: Hadesha Robevson - EXTEH

EXAMINER:




COVER LETTER

TO: Rewistration Section
Division of Corporations

sumecr; (P | PFE12S P/[Ap‘v‘fﬁﬁb\ﬂ éc—-C/

(Name of Foreign Limited Liability Company)

Dear Sir or Madam:
The ¢nclased withdrawal and fec(s} are submitied for filing.

Please reurn all coerespondence conceening this maner (o the {ollowing:

MV, Ww%(:ﬂ [/ %bo%

(Nunw of Peron)

Ll e oo S

{Fizav( ompaay)

220 P le-tvene VEFJoon—

{Addryss)

1D Mol Moo Yoo le /O/g,ﬁ

{LityfSaate wnd Zip Code)

Fer further infgrmation conceming this matier, please call:

Wicholes STu/s w 22y §93-253¢

(~ame of Persan) (Arcs Code & Beytime Telephone Number)
STREET/COURIER ADDHESS: MAILING ADDRESS:
Repistration Seclion Registeation Sectivn
Division of Corporations (ivision of Corporations
Clifton Building P.Q. Box 6327
2661 Frecutive Center Circle Tatluhassee, Florida 32313

Tallahassee, Flonids 32301
Fnclosed is a check for 1he following amount:
3525 Fiting Fee 1§30 Filing Fee & 01 $55 Fijing Fee & 11 860 Filing Fee.

Centificate of Stanus Cenified Capy Ceruiticate of Status &
Certilied Copy



FILED
10 nEf -6 ARG in

) AL ARASSEE, FLORIDY
NOTICE OF WITHDRAWAL OF CERTLINGAYE OFKPTHORITY

-

CP 1PERS Puitatn. (4 C.

(Namc ol limited liability company)

lov MZZ-—-

{Junsdiction ol its organizalion)

DTl T B BOY

{Date registered with Tlorida Department of State)

OO\ A eSS

(Florida Document Number)

This limited ligbility company is withdrawing its certiftcate of authority in this state.

Eifective Date, if other than the date of filing: {uptional)
(If an effective dale is listed, the date must be specific and cannot be prior to date of filing or

morc than 90 days after filing.)
Note: If the date inserted in this block does not mecet the applicable statutory filing reguirements,
this date will net be listed as the document’s eflective date on the Department of State’s records.

_

(Signature ol authorized representative)

Midolag V. Szt

{Typed or printed name of sipnec)

Filing Fee: S25.00



