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C/h) CSC - Tallahassee

- CSC 1201 Hays Street
Tallahassee, FLL 32301-2607
850-558-1500, Ext: x62969

To: Department Of State, Division Of Corporations
From: Amanda Miller

Ext: x62969

Date: 02/11/25

Order #: 1821036-1

Re: Banyan Street/Gap Douglas Entrance Holdings, LLC
Processing Method: Routine

TO WHOM IT MAY CONGERN: v o
[N
A S

Enclosed please find:
Application for Certificate of Withdrawal
Amount to be deducted from our State Account: $25.00 - FL State Account Number:
120000000195

Please take the following action:

File in your office on basis
tssue Proof of Filing

Special Instructions:

‘Thank you for your assistance in this matter. if there are any problems or questions with this filing,
please call our office.



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

BANYAN STREET/GAP DOUGLAS ENTRANCE OWNER, LLC

(Namc of hmited hability company)

Delaware
(Jurisdiction of 1ts organization)
2/24/2014
{Date regastered with Florida Department of State)
M14000001355

(FFlorida Document Number)

This hionted liability company is withdrawing its certificate ot authority in this state.
{optional)

[ ffective Date, if other than the date of filing: 2/10/2025
(Ifan effective date is Listed, the date must be specific and cannot be prior to date of filing or

more than 90 davs after {iling.)

Note: If the date inserted in this block does not meet the applicable statwtory {iling requirements.
this date will not be listed as the document’s effective date on the Department of State’s records.

(Sign/lr(nt' authorized representative)

Rodolfo Prio Touzet
(Tvped or printed name of signee)
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