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12122023573 From: Kimberiy Laughrey

COVER LETTER
TO:

‘Registration Section
Bivision of Corporations-

Doral 81 Phase LLC -
SUBJECT:

{Niime of Foreign Limited Liability Company)
Dear Sif or Madam:

The enclosed withdrawal and fea(s) gre submitted Tor fiitng.
Please return 6ll correspondence.cohcerning this matter o the following:

‘Tara Nyack

{Name of Person),

Stroocl & Stroock-& Lavan LLP

(Fiem/Comprny)

180 Maiden Lane, Room 3916

— v.-a-"
T
zo @
ddregs:. -
New York, NY 10038 j&% (}1 r-'
(City/State ond Zip Code} RSN m
LA e ()
s 2T ~
For further information coneeming this ‘mitler, plidse call: o ‘.; (o
Alix Roberls : 212 806-8561 5 o
at { )
-MNome vl Perkan) tArca Code & Deytime Telephone Number)

STREET/COURIER ADDRESS:

MATLING ADDRESS:
Registratian Sectlan Ragigtration Seetion
Divisien of Campurations. Division of Corpdrations
Cliftor-Building P.OQ. Box 6327 .
2661 Execurive Center Circle Tailaliassce; Florida 32314
“Tallahassee; Florida 32361
Enclosed is a chietk for the following amount;-
3 $25 Filing Pee 0 $30 Filing Fee & SS.S Filing Fee & 1 $G60 Fiting Fee,
Certificate of Stnius Certitied Copy Certificnte of Status &
ECectifted Copy

FLUT - 002291 eliors Hiuwer Oaling:
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Doral Bt Phese LLC
‘(Name of Timited Tiability company)
Delaware
) (Jurisdiction of its organization}
June 26,2609 '
(Daie registered with Flerida Depariment of Stale)
M0O9000002467

(Florida Document Nurnber)
This timited liability coimipatiy is withdrawing its certificate of authority in this state.

e

(Sighatuve of authotized representative)
‘Ethe! Gavrilova, Authorized Parson

{Typed or printed name of signee)
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Filing Fee: ‘$25.00.
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