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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive Taltakassee, [lorile 32372

(850) 656-4724
DATE _4/12/23

ENTITY NAME Cypress Green Land LLC

**WALK IN**

DOCUMENT NUMBER
VPLEASE FILE THE ATTACHED AND RETURN ™
XX X Pl Cpy
Certifred &pg
Certificate of Statar

VPLEASE OBTAIN THE FOUOWING FOR THE ABOVE ENTITY™"

&f'&ﬁiﬂ’ &f’f df Arte & Ancadnents

ﬁu&ﬁd &,ay ef Arte & Ancadments &np&f& Fte / Kmﬁmﬁy Aeraal ;Pefamﬁr/

Certificate of Statas

Certifieate of Statas Keflectisp:

“APOSTILE / NOTARAL CERTIFICATION ™™

COUNT R OF DESTINATION

NUMBER OF CERCTIFICATES REQUESTED

TOTAL OWED § 9“5 : .

ACCOUNT # ]20140000103
United Corporatc

Services, Inc.

Floase call Tiva at lhe above namber (far any 185088 07 concerns, [ kark #0980
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COVER LETTER

TO: Registration Section
Division of Corporations

Cypress Green Land LLC
SUBJECT:

(Name of Foreign Limited Liability Company)

Dear Sir or Madan:
The enclosed withdrawal and fee(s) are submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

Nicole Lamorcaux

(Wame of Person)

Grandview Property Partners, LLC

(Firm/Company)

| E. Putnam Ave.. Floor 3

(Address)

Greenwich, CT 06830

(City/State and Zip Code)

For further information concemning this matter, please call:

Nicole Lamorcaux 203 354-5017
at )
(Name of Person) {Area Code & Daytime Telephone Number)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FLL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

(825 Filing Fee 1 830 Filing Fee & 0O%55 Filing Fee & T 360 Filing Fee,
Certificaic of Status Certificd Copy Centificate of Status &
Certified Copy
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Cypress Green Land LLC

{Name of Timited lability company)

[Delaware

(Jurisdiction of 11s organization)

02/20/2015

(Date registered with Florida Department of State)

M15000001394

(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 lisied. the date inust be specific and cannot be prior to date of filing or
more than 90 days after filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requircments,
this date will not be listed as the document’s etfective date on the Department of State’s records.

hpien—

(Signature of authorized representative)

Barry P. Marcus

(Typed or printed name of signec)

Filing Fee: $25.00
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