(Requestor's Mame)

{Address)

(Address)

(City/State/Zip/Phone #)

[] Pcx-up [[] war [] mai

(Business Entity Name)

(Document Number)

Certified Copies Cenificates of Status

faa
o

Special Ins‘tructlo}fs to Filing Officer:

=

U R,

Office Use Only

ULRIRTTIRA

400338634954

e
s }

¥ SULKER

. PR
AR VRV




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

ACCOUNT NO. : 120000000195
REFERENCE D& 7 8237458
AUTHORIZATION %M

COST LIMIT : S 25.00

ORDER DATE : November 22, 20189

ORDER TIME : 12:35 PM

ORDER NO. : 060937-140

CUSTOMER NO: 8237458

FOREIGN FILINGS

NAME : EXETER 10200-10458 WEST MCNAB,
LLC

CORPORATE
LIMITED PARTNERSHIP
XX LIMITED LIABILITY COMPANY

XXX WITHDRAWAL/CANCELLATION

FLEASE RETURN THE FOLLOWING AS PRQOF OF FILING:
CERTIFIED COPY

0.4 PLAIN STAMPED COPY
CERTIFICATE OF STATUS

CONTACT PERSON: Kadesha Rcokerson - EXTH

EXAMINER:




NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Fxeter 10300-10458 West McMab, 1LLC

(Name of Timized Tiahility company)

Delaware
{Turisdiction of its organization)
9/8/2014
{T3ate registered with Florida Department of State)
M14000006385

(Florida Document Number)

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

Effective Date, if other than the date of filing: (optional}
(If an effective date is listed, the date must be specific and cannot be prior to date of tiling or

more than 90 dayvs after filing.)

Note: If the date inserted in this block does not mect the applicable statutory filing requiremests,
this date will not be listed as the document’s effective date on the Department of btate s l‘LLOl’dﬁ.

Pt}

|
*&H ™

(Signature of authorized representative) i

Timothy J. Weber

(Typed or printed name of signee)

Filing Fee: $25.00



