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COVER LETTER

TO: Registration Seciion
Division of Carporations

RAIT COMMUERCIALL LLC
SUBIJECT:

(vame of Foreign Limited Liahility Company)

Dear Sir or Madam:
The enclosed withdrawal and feers ) are submitied for filing,

Please rewarn all correspondence concerning this matier 1o the tollowing:

Anders Laren, Senior Managing Director

(Name of Person)

RAIT Financial Trest

{Fi/Company}

Two Logan Square, 100 N 1Rih Swreei, 23rd Floor

(Address)

Philadelphia, PA 19103

(Cy/State and Zip Cisde)

For further information concerning this matter, please call:

a0 T
Anders Laren IR 072093 2
at | ) _—
(Name of Person) (Asen Code & Dastime Telephane Nomber) - o
pl ';].
STREET/COURIER ADDRESS: MAILING ADDRESS: <
Registration Section Registtalion Seclion =
Division of Corporations Dyivision of Corpostions ,:_
Chiton Building PO, Box 6327 =
20061 Eaceutive Center Circle Tallahassee, Flonda 32354

Tallihassee. Florida 323401
Enclosed is o cheek for the followine amount:

W S25 Filing Fee 2530 Filing Fee & O S35 Filing Fee & O sad Filing Fee,
Certificale of Status Certified Copy Cernificate ol Stutus &
Certified Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

RAIT COMMERCEALL L1L.C

(Name of Timuted Tiability company)

Delaware

Curisdiction of 1ts organizition)

1/19/20014

(Drate registered with Florida Departinent of State)

MIT000H0224

(Florida Document Number)

This Timvited Liabihity company is withdrawing 1ts certificate of authority in this state.

Fltective Date. it other than the date ol filing: {optional)

{Itan cticctive date is listed. the date must be specific and cannot be prior to date of filing or

more than 90 days alter Dling.)

Note: 1he date inserted inthis hlock does notmeet the applicable statutory filing requirements.

this date will not be lisied as the document’s effective date on the Department of State’s records.
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{Signaturced-lithorized representative)

R

Anders Laren

{ Typed or printed name of signee)

Filing Fee: 825,00



