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COYER LETTER

TO: Registration Sectinn
Division ot Corparations

RIMWCG Cabana Owner GPLLLL.CL
SUBJLECT:

(Name of Foreign Linited Liability Company)

Lyear Sir or Madoam:

The enclosed withdrawal and tees) are submitied for tHing.

Mense return nll correspondence coneerning this matter 10 the following:

Michelle Clevenuer

{Namic of Mersont

Rackpaint Group, §.1,.C.

(FimyCompany)

3933 Maple Avenue, Suite 300

[ Adktbrensy

Prallas, TX 75219

(Ciev/State snd Zip Coude)

For futither information cunceming this matier, please call:

Michelle Cleveneer 972 931 7415
at { )
{Nurw ot Persont (A Code & Davtinwe Telephone Kuinher)

STREET/COURIER ADDRESS:
Registration Seetinn

Division ot Corpelations

Clifion Building

2661 Executive Center Cirele
Tallahassee, Florida 32301

Enclosed Iv o check for the followiog mmount;

MAILING ADDRESS:
Registration Seetion
Division of Corporations
POl Boy 6327
Tallahassee, Florida 32314

2 $25 Filing Fec 0 8530 Filing Fee & 0§55 Filing Fee & 2 560 Filing Vee.
Cenificate ef Status Cernified Copy Certificate of Stalus &

FLOTD - BA25201T7 Wllein Kuwar Ouniiess

Certitied Copy
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To: Pagedofa

NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

WG Cabana Owner GPLLLLLCL

(Name of Tunied liability company’)

Delaware

(Junsdiction of s organizasion}

April 13,2012

{Date registered with Florida Departiment of Slate}

A12000002098

{Florida Document Number)

This limited liability company is withdrawing its certificate of authority in this state.
(optional)

Effective Date. if other than the date of 1iling:
(1f an eNetive date is Hsted, the date must be speerfie and cunnot be prior to date of filing or

more than 90 days after iling.)
Note: I the date inserted in this block does not meet the applicable starutory filing requirements.

fhis date will not be lisied as the document’s effective date oo the Departinent of State’s records.

(Sigfluture of authorized renresentative)

I :L WY 62399 1

Ren 4. Hovl, Viee President

(Typed or printed name ol sigmee)

Filing Fee: 525.00

FLI70 - 6282017 Wolls's Kluag Oclire



