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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 23, 2019

DRY LAKE PROPERTIES, LLC

PO BOX 15398
FORT LEE, NJ 07024-8098

SUBJECT: DRY LAKE PROPERTIES, LLC
Ref. Number: M10000003118

We have received your document for DRY LAKE PROPERTIES, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.
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.

Yasemin Y Sulker
Regulatory Specialist 111 Letter Number: 319A00015004
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COVER LETTER

TO: Regisraton Section
Driviston o Corporations

SUBJECT: D rﬁ \__c_),____ _@Q_ F“‘:’_\LSM, LLC_

(Name ol Foreign Yimited Liabilit Companyy

Fhear Siror Madany
e enclused withdrawal und feees) are subnritted for (iling,

PTewse return all correspondence coneerning this matter w the tollowing:

_&BQCG-O__%JE&_ \.

(Nume ot Person)

De \.d,_\__q}gt_ Eo.@é:‘r:k_\_eb__ —

e Conipuny )

P Pox 1593

LA eas)

Fort Lee NI 07024 -%09%

(OIS tte and Zipy Codes

For turther mtornution coneerning s mutter. please call:

%L\QVO(\QCL“&-J a0, Ay -92330 et

(Name ot Person CArea Code & Dt Telephone Number

STRENF/COURIER ADDRESS: MATLING ADDRESS:
Registrtion Section
Diviston of Corportions
PO Bax 0327
Fallahassee. Florida 32314

Ruegistrutivm Section

Dvision of Corporations
Clitton Building

2ot Eaccuine Conter Uirele

-

Tullahassee, Florrda 325301

Fonelased is n chieeh for the foliowing amount:

25 Filing e O 530 Fiting Fee & T S22 Filing Fee & O Son Filing e,
Certifivale oSty Coeritlicd Capy Certilicule oF Slatuy &

Certitfied Com
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Dr\@ LQQ& Qoor:rjaaf: y o S

{Numd ot Timited lmhr[m company)

 Delaware.

{rurizdiction ol 113 organization)

O?/%

{Duie redistere \\1ﬂ1 i‘iumld Depariment of St

M AB0000Q2 1Y

(Florida Dovument Number)

R o~
This Himited Hability company is withdrawing its certilicate ot authority in this state ': ?—';3
Eltective Date. ifother than the date ol 1iling: '{bptiuﬁ:\n b
(11 an effective date is listed. the date must be specitic and cannot be prior o date of Il||l1[: or [
.': e

more than 94 davs afier filing.)
Note: [ the date inserted i this block does not meet the applicable statuiers tiling mum’tmum 7

this date will not be listed as the document's eftective date on the Department of Skt el
v s s U [N ] R < w s
(Signait chd representative)
1
— Laro Y % C_lr&,l

{Typed or printed pame of signec)

-

L
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Filing Fee: 525.00



