To: Page2af4 2017-12‘2§4§8T 6 2' 512202?73 Fr;r Kimberly Laughtey
O O D of Carpuralions

-~ MIL
Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the fax audit number
(shown below) on the top and bottom of a:l pages of the document.

(((FE17000341199 3)))

0000

H) 7000341 1893ABC2
Note: DO NOT hit the REFRESH/REILOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number . (850)617-6383
From:
Account Name : € T CORPORATION SYSTEM
Account Number @ FCADROOGRD23
= Phone : (512)418-6949
ol _ Fax Number : (954)2@8-8845
= - LLC DISSOLUTION OR \‘\-";ETHDRAWAL
o MCRT WESTSHORE LI.C
oJd —— r o :'_, . .
€. - Cernficate of Status i 0 | —n Y
ko b o 4 .
= ; Certified Copy } 1 AT
o - e ; L Tor
= = Page Count i 03 PERIIN
' |[Estimated Charge |l $55.00 Ll P
s S e St B I SR Tles T _
it x ' :
- I
53 n -
e e - e —— o
Help

Eicctronic Filing Menu Corporate Filing Menu

hitps:ifefile. sunbiz orgfscripis/efilcovr.exe



To: Page3aof4d 2017-12-25 11:54.38 CBT 12122023573 From' Kimberly Laughrey

COVER LETTER

TE) Regiatation Section
Mhvision of Corporatons

MORT Westshore L1LC
SUBIECT: _— e e e
(Mame of Foreign Limied Liabihioy Company)

Pewr Suror Madam, . i
The enclosed withdrawal and fee(s) are submitted for filing,

Please return atl correspondence voncerning this matter 10 the following:

Any | Estes

(Name of I'erson)

MOCRT Westshore 1L1LC

(FuemdCompany)

200) Brydn Steeer, Suite 3275

tAddress)

Dallas, T'exas 73201

1Oy State and Zip Code)

For turther information concerning this mater, please call: 1
Chavloiie B Wolverton, Jones Tray Paraiegal 214 3G-4567
a )

{(Nane of Persen) {Ared Code & DNaviune Telephone Number)
STREET/COURIER ADNRESS: MATLING ARDRESS:
Registrapon Secteon Registration Section
Division of Corporations Dt sion of Cotporativns
Chifton Building PO Box 6327
26401 Kxeswive Center Circle Tallahassee, Flornda 32314

Falluhwssee, Flonda 32301
Enclosed is o cleck lor the following amount:
0 5235 Filing Fee 2 830 Filing Fee & 0 835 Filmy Fee & O $50 Filing Fe,

Certiticnte of Status Certfied Copy Cernficate of Stas &
Cernlied Copy
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NOTICE OF WITHDRAWAL OF CERTIF[CA] . OF AUTHOR[TY

. MCRT Westshore LLC _

(Name of Timited habdlity company) -

- Delaware ’ ) B S : "-, : ’ . .o .. . L

. (Jurisdiction of its organization)

* May 9,2012

“{Daie regisiered with Floridiv Depar.7eni ¢ State} -

© M12000002573

(:Florida Dccnmcn[ Number)

-~ This limited lability. company is wuhdrawmg its ccmﬁcatc of authonty in lhlS state. -

Effective Date, if other than the date ofﬁimg - (optlonal}
(If an effective date is listed, the date must be spccnﬁc and =annot be pnor to dai off'lmg or '_
more than 90 days after filing.) < i

“Note: If the date inserted in this block does not meet the apphcable statutory ﬁlmg rcqwrcmcnt:w
_this date wﬂl not bc listed /S the documcnt s effective dau, on the Depanment of State’ srecordED‘
P . o

— (S.gnaturc of auxhonzcd\Btscntatwc)

. * Mark R. Dempsacy, Authorized Person -

. (Typed or printed name of signee)

_ -_Fiiing Fee: §25.00

TR0 eI I61F Wolters hivaty Delot



