'y

MIZOO0OOZ944

(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[rckup  [Jwar [ man

{Business Entity Name)

{Decument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use QOnly

BRI

200330120532

R, WHITE
Jup 16 208

(el

OB/03/ 13--01035--028

B0 Hd S| 17 6102

675 00

EE )



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 18, 2019

SETH LANDAU
850 CASSATT RD STE 300
BERWYN, PA 19312

SUBJECT: LINCOLN POINTE L/CAL LLC
Ref. Number: M12000002946

We have received your document for LINCOLN POINTE L/CAL LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a Florida limited liability company, but your entity is
a Foreign limited liability company. Please complete and return the enclosed
blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist !l Letter Number: 419A00012240
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- COVER LETTER

TO: Registration Scction
Division of Corporations

Lincoln Puinte 1./Cal LILC
SUBIJECT:

(Nume of Foreign Limited Liability Company)

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

Please return all correspondence concerning this matter 1o the following:

Seth R, Landau

{Name of Person)

[.COR Incorporated

{Firn/Company)

850 Cassatt Road, Suite 300

{Address)

Berwyn, PA 19312

(City/State and Zip Codc)

For further information concerning this matter, please call:

Kelly Hughes 610 408-4442
o )

(Name of Person) {Arca Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
Clitton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassce. Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
| 525 Filing Fec O $30 Filing Fee & O 855 Filing Fee & 1 860 Filing Fec,

Certificate of Status Centified Copy Certificate of Status &
Certified Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Lincoln Pointe [/Cal LL1LC

(Name of Timited Trability company)

Delaware
(Jurisdiction of 1ts organization}
May 24,2012
(Date registered with Florida Department of Statc)
M12000002946

{Florida Document Number)

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

Ettective Date, if other than the date of filing: (optional)

(It an cffective date is listed, the date must be specific and cannot be prior to date of filing or
more than 90 days after filing.)

Note: If the date inscrted in this biock does not mect the applicable statutory filing requirements,
this date will not be listed as the document’s cftective date on the Department of State’s records.
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~(Signature of authorized representative) :
w
e >
Scth R. Landau =
(Typed or printed name of signec) —
o

Filing Fee: $25.00



