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Te: fF=’age 405 2016-10-27 14:42:48 CST 18542080845 From' Ranae McGraw

COVER LETTER

TO: Rogistration Section
Division of Corporations

S2 LAKE MARY HOTEL LESSEE LLC
SUBJECT:

{Name of Foreign Limited Liability Company)

Decar Sir or Madam:
The enclosed withdrawa! and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Valeric Bonilla

(Name of Person)

Square Mile Capital Management LLC

(Firm/Company}

350 Park Avenue }5th Fl,

(Address)

New York, New.York 10022

(City/State end Zip Code)

For further information conceming this matier, please call:

Valeric Bonilla 212 6168170
. at )

(Nume of Person) (Areu Code & Daytime Telephone Nurmber)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporstions Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tulluhassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is 4 check for the following amount:
(3 325 Filing Fee L $30 Filing Foe & {0 $55 Filing Fee &  Q 860 Filing Fee,

Certificate of Status Certificd Copy Certificnte of Stutus &
Certified Copy

FLCO - QW1 211 4 Walters Kluwes Oraline
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19542080845 From: Ranae McGraw

To: Page50of5 2018-10-27 14:42.48 CST

NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

§2 LAKE MARY HOTEL LESSEELLC o
{(Name of Timited fiabilily company)

DL
(Jurisdiction ofits organization)
114022012
(I5aTE regisiored wiith Florida Departmient of Stie)
M12000006168
(Flerida Dogument Number)
This limited liability company is withdrawing its certificate of authority in this state. 37|
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Filing Fee: $25.00
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