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COVER LETTER

TO: Registration Section
[Hvision of Corporations

ELLINGTON DEVELOPMENT FLORIDA, LLC
SUBJECT:

{(Name of Foreign Limited Liability Company)

Dear Sir or Madam:
The enclosed withdrawal and tee(sy are subinitted for filing.

Please return alb correspondence concerning this maiter o the following:

Anders Laren, Senior Managing Director

{Nume of Person?

RATT Finuncial Trust

(I UCompany)

Twao Fogan Square, 100 No 18th Street, 231d Floor

{Address)
~ ' .i
¥ -
Philadelphia, PA 19103 " .
. A
T o 3 R
(Cas/State and Zip Codey e
3 - =
< '_'__
T
For furtlier information concerning this matter, please call; :
—— Yo
ToolE
Anders Laren 215 207-2043 _ — T
e | Tt d
(Name of Persan) GAres Code & Drastiioe Felephone Number) L5

STREET/COLRIER ADDRESS:

MATLING ADDRIESS:
Registration Section

Registration Section
Division of Caerparations

Clifion Building
2661 Faccutive Center Cerele
Tallghassee, Florida 323014

Division of Corporations
POy Bos 6327

Fallahassee. Vlorida 32314

Enclosed is s check for the tellowine amaount:

o S23 Filing Fee TJ 830 Filing Fee & S35 Filing Fee & Tl S0 Filing Fee,
Certificate of Status Cuntisied Copy Certiticate of Status &

Certilied Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

ELLINGTON DEVELOPMENT FLORIDAL LILC

(Name of Timted lability company)

Delaware

(Jurisdiction of 115 organizanon}
SAIR/2010

(Date registered wiith Flonda Departiment of Siate)
MITOODNR23 35

{(Florida Document Number)

This Timited hability company s withdrawing iy certilicate of authority iy this state,

EfTective Date, tf other than the daie ol Hiling:

{optional)
(I an effective date 1s Histed. the date must be specific and cannot be prior to date of filing or
more than 90 dayvs after filing.)

Note: [fihe date inserted in this block does not meet the applicable statatory filing requiremenisy - <.
this date will not be listed as the document’s effective date on the Department of State’s records

Tt o I

(Signature of authorized representative)

Anduos Linen

(Typed or printed name ol signec)

Filing Fee: $25.00



