P " N —

(Requestor's Name)

M1400000781,:5

(Address)

(Address)

(City/State/Zip/Phone #)

[ rckue  []war [] mai

(Business Entity Mame)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer

Office Use Only

B FIGUEROA

RO

400314458654

I Tl B B A
(05713 1E~-01004 -~

T
09 #2500
—

= -
= 2
= 2
o -
"C.‘:,': :.
o

=

-

JUN 14 2018




| C,ORPORATE When you need ACCESS to the world
ACCESS,

INC. 236 East 6th Avenue. Tallahassee, Florida 32303
: P.O. Box 37066 (32315-7066) ~ (850) 222-2666 or (800) 369-1666. Fax (850} 222-1666

WALK IN
PICK UP: @{{3

CERTIFIED COPY

RD

PHOTOCOPY

CUS

N O

FILING W %faw/
DEILE-Orlonde BTS,

1.

(CbRPORAI ENAME AND DOCUMENT #)
2.

(CORPORATE NAME AND DOCUMENT £)
3.

(CORPORATE NAME AND DOCUNMENT #)
4.

{(CORPORATE NAME AND DOCUMENT #)
5.

(CORPORATL NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOQCUMENT #)

SPECIAL INSTRUCTIONS:




NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

PYULP- Orlando BTS, LLC

{Name of Timited hability company)

Delaware

{Jurisdiction of its organization)
Ociober 29, 2014

(Dale registered with Florida Department of State)
MI1A0GO007 865

{Florida Document Number)

This limited liability campany is withdrawing its cenificate of authority in this state.

Lffective Date. it other than the date of filing: (op!ional} .
{If an eltective date is listed, the date must be specific and cannot be prior 10 date of filing of
more than 90 days after filing.)

Note: Il the dale inserted in this block does not meet the applicable statutory filing requirements

this date will not he listed as the document s effective date on the Department of State’s records

{Signature of authorized represcntative)

MHillias Bullen, Vice President of PFIIGP, LLC,
General Partoer of PFIILP, Sole Kember of
PFIILP, Orlando BTS, LIC

{Typed or printed name of signec)

Filing Fee: 52500




