- ¢

To:‘

Page 3 of 5 2016-12-05 08:23:21 CST
12572018 - Division of Corporations
Note: Please print this page and use it as a caver sheet. Type the fax audit number
(shown below) on the top and bortom of all pages of the document.
(((H16000296872 3))
H 500029667 23488
Note; DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.
To: my
Division of Corporations '
Fax Number 1 (858)617-6383
From:
Account Name ¢ € T CORPORATION SYSTEM
Account Number : FCAG20008023
Phone + {614)280-3338
Fax Number 1 (954)288-0845
( P . , , B2 &
LLC DISSOLUTION OR WITHDRAWAL L
{ p1 B oS
Certificale of Status 1 0 'Q?:Z: Gh
Certified Copy | 0 | TR m
o - . B OO
- _':.--(% Page Count 03 = v =
T - B 1= Estimated Charge $25.00 | == «
tid i3 — R [ —
. ﬁ h_!.i. N —— — Dm =
ﬁ .:Dt,_l;
b
e L
D s Ha
i3y 78
x 8 £
§ ‘:ﬁé day
- Efectronic Iiling Menu Corporate Filing Menu Help
D. SCOTT
DEC 6 201

hitpsiefile.surtiz o giscripts/efilcovr.exe

i



i

To: Pagedofs

2018-12-0508:23:21 CST
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COVER LETTER

TO:  Registretion. Section
Division of Corporations °

Doral A1 Phase LLC

SUBJECT:

(Name of Foreigh Limited Liability Company)

Drewr Sir or Madam:

“The enclosed withdrnwal ant: fee{s) are submitted for ﬁlliug,.

Please roturn alf correspandente concerping this nulterto the following:

Tara-Nyack

{Name of Person)

Stroock & Streock & Lavaen LLP

(Firfi Caitrpuny)

186 Maiden Lans, Room 3816

{Address)

New York, NY 10038

For further infonnation:conserning this matier, please gall:

Alix.Rabaris

(Ci/Siuie dnd Zip Code)
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212 808-6551
b

(Mo of Person)

STREET/COURIER ADDRESS;
Régistration Section

Dividions of Corporations

Clifton Building -

2661 Bxecutjve Center Circle
Tallahassee, Florida 32301

Enclosed isa cheok for the following nmouuls

O $25 Filing Fee

VEQID - 21134 Wollers Kluwwr Ocline

0350 Filing Fre &
_ Certificate of Statys

{Arez Code & Dobytime Tefephane Numéer)

MAILING ADDRESS:
Ragistration Section
Division of Cotporations
P.O.-Box 6327
Taltahdssee, Florida 32314

[Z1s55 Filing Fec &  Q'$60 Filing Fee,
Certified Copy ‘Cerilificate of Statuy &-

Certified Copy
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

‘Doral A1 Phase LLC

(Name of fimited Rability company}

Delaware
(JurisdicEon of Tts organizafion)
June 28,2009
{Date registered with Florida Deparbnient of Siate)
MO9000002472

(Florida Documant Number)

This {imited liability company is withdrawing its-certificate of authority in this state.

(Signature of authorized represemative)

Ethel Gavrilova, Authorizad Person

(Typed or printed name of sighee)
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