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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 4, 2016

NATIONAL CORPORATE RESEARCH

SUBJECT: APARTMENTS AT GRADY SQUARE II, LLC
Ref. Number: M14000001684

We have received your document for APARTMENTS AT GRADY SQUARE I,
LLC and the authorization to debit your account in the amount of $. However, the
document has not been filed and is being returned for the following:

We are enclosing the proper form(s) with instructions for your convenience.

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 concerning the filing of your document, please call
(850) 245-6051.

Deborah Bruce =
Regulatory Specialist I Letter Number: 016A00002477 & =
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ENTITY NAME: APARTMENTS AT GRADY SQUARE II, LLC
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Authorized Amount:

Signature: I‘)\icthO NM

115 North Calhoun Street, Suite #4, Tallahassee, FL 32301
Telephone: (866) 625-0838 Fax: (866) 625-0839 International +1 (212} 947-7200
E-Mail: info@nationalcorp.com Website: www.nationalcorp.com




COVER LETTER

TO:  Registration Section
Division of Corporations

Apartments.at Grady Square.ll,.LLC.-
SUBJECT:

{Name of Foreign Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

Joanne D. Flanagan

(Name of Person)

JDF, LLC

(Firm/Company}
340 Pemberwick Road

(Address)

Greenwich, CT 06831

(City/State and Zip Code)

For further information concerning this matter, please call:

Teresa C. Behan ( 203 ) 869-0900
at
{Name of Person) {Area Code & Daytime Telephone Number}
STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314
Tallahessee, Florida 32301

Enclosed is a check for the following amount;
Q $25 Filing Fee 2 $30 Filing Fee & W $55 Filing Fee & O $60 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy

LZ 0 v £- §3d 508



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Apartments at Grady Square Il, LLC
{(Name of limited liability company}

Delaware
(Jurisdiction of its organization)
3/13/2014
{Date registered with Florida Department of State)
M14000001684
(Fioridg Document Number)
certificate of authority in this state.

This limited liability company is withd

(Signature of authorized representative)

Kristin M. Miller, President of Managing Member
(Typed or printed name of signee)
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Filing Fee: $25.00
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