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Date: 10/18/2022

Name:

Greg Pintacuda

Reference #:

1807221

Entity Name:

NS N CALHOUNM ST, STE. 4
TALLAHASSEE, FL 32301
P:866.625.0838

F: 866.625.0839
COGENCYGLOBALCOM

Account#: 120000000088

GRANITE GOOSE MOB MANAGERS, LLC

[] Articles of Incorporation/Authorization to Transact Business

[] Amendment
[ ] Change of Agent
[] Reinstatement

[] Conversion

[] Merger

Dissolution/Withdrawal

[] Fictitious Name

Other

APON FILING PROVIDE CERTIFIED COPY

Authorized Amount:

Signature:

$55

3 CORPORATEHQ

COGEMNTY GLOBAL INC.

10 Ead™~Si,ic™Fl
NY, NY 10016

D: +1.212.947.7200
P.E00.221.0102

F: BOO.944,6607

LEURQOPEAN HQ

COGENCY GLOBAL (UK) LIMITED
REGISTERED I ERGLAND 5 WALES,
RECISTRY eaQICF2

5LLOYDS avE UHIT 4CL
LOMDOH EC3N 34X

+44 {0}20.3961.3080

e ASLA PACIFIC HQ

COGEMCY GLOBAL (HK) LIMITED
AHONGLONG L WITED COMPRY

UHIT B, WF. LIPPO LEIGHICOMN TOWER
103 LEIGHTOM #D, CAUSEWAY BAY
HOMG KCHNG

P: +B52.2682.9633

F: +852.2682.5790
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Account#: 120000000088

Date: 10/18/2022

Name: Greg Pintacuda

Reference #: 1807221

Entity Name: GRANITE GOOSE MOB MANAGERS, LLC

[] Articles of Incorporation/Authorization to Transact Business
(] Amendment

[] Change of Agent

[ ] Reinstaiement

(] Conversion

[] Merger

Dissolution/Withdrawal

(] Fictitious Name

Other APON FILING PROVIDE CERTIFIED COPY
Authorized Amount: X $55
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Granite Goose MOB Manages, 1.1.C

(Name of Foreign Limited Liability Company)

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

Piease return all correspondence conceming this matter to the following:

Suzannc Beghtel

(Name of Person)

Baker Lopez, PLILC

(Firm/Company)

5728 1.BJ Freeway, Suite 150
(Address)

Dallas, Texas 75240
{City/State and Zip Code)

For further information concerning this matter, please call:

Suzanne Beghtel at{ 817 ) 354-2030
{Name of Person) {Area Code & Daytime Telephone Number)
Mailing Address: Street Addregs:
Rcgistration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the following amount:

1$25 Filing Fee [ $30 Filing Fre & [X§55 Filing Fee & ) $60 Filing Fec,
Certificate of Status Centified Copy Certificate of Status &
Certificd Copy
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Granite Goose MOB Managers, LLI.C
(Name of [imited liability company)

Texas

flurisdiction of its organization)

12/03/2G14

(Date registered with Flonda Department of Statc)

M14000008612

{Florida Document Number)

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

Effective Date, if other than the date of filing: _ Date of Filing {optional)
(If an cffcctive date is listed, the date must be specific and cannot be prior to date of filing or

more than 90 days after filing.)
Note: If the date inserted in this biock does not meet the applicable statutory filing requirements,

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

e/ P

/{é@nalurc of authorized representative)

Chrisman 8. Jackson, Manager
(Typed or printed name of signee)

Filing Fee: $25.00



