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COVER LETTER

TO: Registration Section
Division of Corpourations

CRP/INSITE BISCAYNE, L.1.C.
SUBJECT:

{Name of Foreign Limited Liability Company)

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

Please return sl] cotrespondence conceming this matier to the folfowing:

Stacy Rosenthal

[Name af PPerson)

The Carlyle Group LI

(FinmnCompany}

1001 Pennsylvania Ave NW Ste 220

(Address)

Washmglon, DC 20004-2525

[Civ/State and Zip Cuode)

For further information concerning this mater, please calk:

Washington, DC 20004.2525 202 TI5351
at( J
{Name of Person) (Area Coude & Davtime Telephone Mumber)
STREET/COURIER ADDRESS: MATILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building PO Box 6327
2661 Executive Center Cirele Tallahinssee, Florida 32314

Tallahassee, Florida 32301
Eaclosed is a check for the following amaunt:
1 825 Filing Fuee 0O £30 Filing Fee & O 855 Filing Fee & 0 560 Filing Fee.

Certilicate of Status Certified Copy Certificate of Statns &
Cenificd Copy
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NOTICE OF WITHDRAWAL OF CERT¥ICATE OF AUTHORITY

CRPANSITU BISCAVNE. LL.C,

(Name of Timited Hability companyy

Deiaware
(Junisdiction ol 1ts arganiz.-ilan)
09:09,/201 ]
- (Drate registered with Florida Ticpariment of Siawe)
M 1000004544

(Florida Document Number)

This timited liahility company is withdrawing its certificale of authority in this starte.
Efteciive Date, if other than the date of filing:

(optionsl)
(If an etfective date is listed. the date must be specific and cannot be prior 1o date of filing or
more than 90 davs after filing.)

Note: i the date inscrted in this block does net meet the applicable siatutory filing requirements,
this date wall not be listed us the document’s effective date <t thé' Department of State’s records.
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