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Log
FLORIDA DEPARTMENT OF STATE 2072SEP |9 PHI2: 08
Division of Corporations ’

August 29, 2022 Y A

MATTHEW HANLON
2950 SW 27TH AVENUE
SUITE 300

MIAMI, FL 33133 US

SUBJECT: FRONTIER PARCEL B 167 LLC
Ref. Number: M10000004472

We have received your document and check(s) totaling $25.00. However, the
enciosed document has not been filed and is being returned to you for the
following reason(s):

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

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 conceming the filing of your document, please call
(850) 245-6050.

Jasmine N Horne :
Regulatory Specialist || Letter Number: 122A00019244

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

¥ e
Ie. Registration Scectien
Pivision of Carporations

SUBJECT: /\""W)ﬂ“"‘\@( PC’«YC&\ P bt LAC.

(Name of Foreign Limited Liability Company)

Dear Sir or Madam:
The enclosed withdrawal and fee(s) are submitted for filing.

Please return &ll correspondence concerning this matter 1o the following:

harrhew Banlon

{Name of Person)

(FirnvCompany)

26 5D 50 1™ aye Swite 200

{Address)

Viam:  Fr 33129

(CityState and Zip Code}

For further information concerning this mater, please call:

MNathew Hanlon | Bos | paraga2_

(Name of Person) (Area Code & Daytime Telephone Number)
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
1?0, Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount;

{525 Filing Fec C1 $30 Filing Fee & CJ§55 Filing Fee & O $60 Filing Fee,
Centificate of Status Certified Copy Certiticate of Staus &
Certified Copy
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Sonher Varee| @ 161 LULL

{Name of limited hability company)

Delaware o

(Jurisdiction of 1ty organization)

lO-1 ~2010

{ Date registered wth Florida Departiment of State)

I | 000 000 Yy 1A

(Florida Docwimnent Number)

This limited Lability company is withdrawing its certificate of authority in this state.

Effective Date, if other than the date of filing: {optional)

(1 an eftective date is listed, the date must be spectfic and cannot be prier o dute of filing or
more than 90 days after filing.)

Note: [t the date inserted in this block does not mect the applicable statutory filing requirements.
this date will not be listed as the document’s effective date on the Department of State’s records.

{Signature of authorized represeniative)

£ i ordon

{Typed or printed name of signee)

Filing Fee: $25.00



