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Incorporating Services,
1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.incserv.com

«
Lid.

-

e-mail: accounting@incserv.com

ORDER FORM
TO  Florida Department of [State FROM Melissa Moreau
The Centre of Tallahagsee mmoregau@incserv.com
2415 North Monroe Street, Suite 810
! . 7
Tallahassee, FL 32303 850.656.7953

corpheip@dos.myflorigla.com

850-245-6051

REQUEST DATE 01/3/2023

ORDER ENTITY
LAF PLEDG 2 LLC

PRIORITY Routine OQUR REF # (Order ID#) Renee

PLEASE PERFORM THE FOLLOWING SERVICES:

LAF PLEDG 2 LLC

Please file the attached withdra

‘NOTES:
$25.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:

ACCOUNT NUMBER: 120050000
Please hill the above referenced

If you have any questions plead

Sincerely,

Please bl us fof
courier packagd

s €.
wal.

)52

account for this order.

P contact me at 656-7956,

your services and be sure 1o include our reference number on the invoice and
if applicable. For UCC orders, please include the thru date on the resuits.
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TO: Registration Section
Division of Corporatidn
LAFPLEDG 2 1LLC

SUHBIEKCT:

s

COVER LETTER

Diar Siror Madam;
The enclosed withdrawal and 1Y

Please return all correspondenc

Megan Malarkey

(Name o Foreign Limited Liability Company)

e} are submitted tor tiling.

b concerning this matter to the following:

{Name o Persan)

Incorporaiing Services, Lad.

{Fim)/Company)

3500 S DuPont Hwy

{Addyess)y

Dover. DE 19901

(Cits

For further information concen
Megan Malarkey

(Name of Persdgn)

Stite and Zip Code)

ing this matier. please call:

302
at )

331-0705

Aailing Address:

Registration Sectian
Division ol Corpogations
I’.(). Box 6327

Tallahassee. FL 32514

Enclosed is a check for the ful

=525 Filing Fee

{0 530 Fling Fee &
Certificate of Stawus

(Arca Code & Davtimie Tebephone Nuimnber)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Sutte 810
Tallahassee. IF1. 32303

lowing amount:

0855 Filing Fee &
Centified Copy

1 560 Filing Fee,

Certificate of Status &
Certified Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

LAF PLEDG 2 LLC

(Name of Timied Tability companyy

Delaware

(Jurisdiction of its organization)

0871212014

Date registered with Flornda Department of State)

NS QOO S \Nee

(Florida Docoment Number)

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

=3
Effective Date. it other than the date o filing: (optiondl,‘}:j
(It an cffective date is listed. the date must be specitic and cannot be prior to date of filing ors =
more than 90 davs after filing.) ) "

Note: I the date inserted in this block does not mect the applicable stawtory filing requairemeints,
this date will not be listedfas the document’s effective date on the Department of State™s records.

DocuSigned by. %JJ;
[ s Mataa

2580862137500
(Signature of authorized representative)

Chris Mataja

{Tvped or printed name of signee)

Filing Fee: $25.00




