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COVER LETTER

TO: Registration Sectinn

Divisior of Corporatons

Cole [1C Sanford FL, LLC
SUBIKCT:

Dear Sir or Madum:

(Name of Foreign l-imilcd"l..ill'l;ﬂ-ﬁyué(.;;;pa.l1y)

The eoclosed withdrawal and fee(s) are submitted for filing

Please rerurn all correspondence concerning this wistier to the tollowing:

Kathi Sunens

| Nume of Person)

VERYEIT, Ing,

(FimyCompany)

2325 East Camelback Rozd, Suite 1100

Phocpix, AZ 85014

{City/Stato and Zip Codey

Fur further information concermung this maticr, pleasc cakl:

Kathi Simens

(Name of Perenn}

STREET/COURTER ADDRESS:
Registration Section

Uivision of Coipazatinnyg

Clifton Building

2561 Cxecutive Ceaver Cirvle
Talluhassee, Florida 32301

Enciosed is o cheek for the [ullowing nmount:

O 523 Filing Fee 0 $30 Filing Fee &

Certificate of Sttns

FPLOTD - RR2RCIT Wollem Kipwer ihns

602 375-6304

(Aren Code & Daytime l"cl-é:hnm. \:u;\_'u;) o

SR S { 3

MAILING ADDRESS:
Registration Section
[Hvision of Corporations
P> Box R327
Teahassee, Flooda 32314

2§55 Filing Fee &
Certified Copy

£ §60 Filing Fee,
Certihicate of Sttus &
Cerntified Copy
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Cele HU Santad FL, LLC

(Name oi" limitedf iability campauv) T e

Drelawuare

o T (Junsdiction ol its organizavon; T T
12/0G:201 4

JRUSE.

(Dl Tegistered with Florida Department of Siate -

M11000006102

(Floride Document Numbery i )

This limited lability company is withdrawing its certificate of authority in this stawe.

Eftective Date, if other than the date of {iling: i _{optional)

(I an cffective date is listed, the datc must be specific and cannot he prier o date ol Rling or
morc than 90 davs after filing.)

Note: [f the dalc inserted in this block does not meet the Gpplicable statutory filing requircinents,
this date wiill not be listed as the document’s effective datc on the Department of State’s recards.
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(Sign

aurre of authorized renresentative)

Tedd J. Weiss, Assistantt Sceretary of Cole REIT Advisors 11, LLC, Manager

(T}"p(-.‘-é .éé_g;r-imcd name of signez)
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