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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallahassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 7443905
AUTHORIZATION
COST LIMIT
ORDER DATE : April 9, 2019
ORDER TIME : 9:52 AM
ORDER NO. : 719860-120
CUSTOMER NO: 7443905

FOREIGN FILINGS

NAME : BLUELINE RENTAL, LLC

CORPCRATE
LIMITED PARTNERSHIP
X LIMITED LIABILITY COMPANY

XXXX WITHDRAWAL/CANCELLATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF STATUS

CONTACT PERSON: Roxanne Turner - EXT#

EXAMINER:




COVER LETTER

T Regisiration Section
Division of Corporations
Bluchine Rental, 1L1L¢C
SURIECT:

{Name of Foreign Limited Lisbilite Company

Diear Siror Madany:

The enclused withdrawal and [vets) are submitied for filing.

Please return all correspondence conceming this matter 10 the Toltowing:

{Name of Person

OS¢

LR Company )

1 Address)

T State and Zip Cade

For surther information concerning this matter. pleaze calk:

Al )

EName ol Persend

STREET/ICOURIER ADDRESS:
Registration Section

ivision of Corporations

Clifton Buailding

2661 Excoutive Center Cirche
Tallahassee, Florida 32301

Enclosed is a check for the Tollowing amount:

L) 825 Filing Fee 3 530 Filing Fee &

Certiticate ol Status

tAren Code & Pavtime Telephone Numsher)

MAILING ADDRESS;
Registration Section
Division of Corporativng
PO, Box 6327
Tallahassee. Florida 32314

D) S35 Fiting Fee &
Cenitied Copy

21 560 Filing Fee.
Certitteaie ol Suus &
Certified Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Bluctine Rental, LLC

(Name of Timited TaWTHY companyy
Deluware

(lunsdictnon of s organization)
DAAER 20 3

(Daie regisiered with Florida Departmant of State)
AS ARG TRIVTES

{Florida Docoument Number)

This limited Hability company is withdrawing its certificate of authority i this stale,
Etlective Date, it other than the date of tiling:

{1 an cHective date s listed, the date must be specitic and cannot be prior o date of Nling or
more than Y0 dass after [ling.)

(optional)
Note: I the date inserted in this block does not meet the applicable statutory filing regquirements.
this dute will not be listed as the document’s efective date on the Departiment of State’s records,

-

H.16- 201G
(Signature of atThorized representative)

Jol L. Groas, Authorized Person
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Filing Fee: S25.00



