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COVER LETTER
TO: Registration Section

Division of Corporaticns

PPort Rovale JV Phase 11 LLL.C
SUBJECT:

(Name of Foreign Limited Liability Company)

Dear Siror Madam:

The enclosed withdrawal and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following

Amy R. Estes

(Name of Person}

¢/a Port Rovale JV Phase Il LL.C

g
(Firm/Company)

—
£
-

2001 Brvan Street, Suite 3273

(Address}

Dallas. TX 75201

aga Y ne L0 Bk

{Civ/State and Zip Code)

For further information concerning this matter. please call:

Charlotte E. Wolverton, Jones Day Paralegal

204 969-4567

)

(Area Code & Daytime Telephone Number}

ay
{Name of Person)

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations
Clifion Building
2661 Executive Center Circle
Tallahassee, Florida 32301

MAILLING ADDRESS:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee. Florida 32314

Enclosed is a check for the following amount:
T1 $25 Filing Fee O 530 Filing Fee &

1 855 Filing Fee & W 3560 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certificd Copy

FLOT0 - 472872017 Wallers Kluwzi nline



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Port Royale JV Phase 11 LI.C

(Name of Timited Tiability company)

Delaware

(Jurisdiction of 11s organization)

March 3, 2015

{Date registered with Florida Department of State)

AMIT5000001639

(Florida Document Number)

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

Eifective Date, if other than the date of filing:
(If an effective date is listed. the date must be specitic and cannot be prior to date of filing or

more than 90 davs after filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements

o
E
g

g

this date will not be listed as the document’s cffective date on the Department of State’s records
- - )

I,

DecaSignea by

0 4 Ltte

QEEFFAAGIEATGIC
(Signature of authorized representative)

69 V¥ nz 1y u

David L. Revnolds, Authorized Person

(Typed or printed name of signee)

Filing Fee: $25.00

FLOTO - 8282017 Walters Kluwzr Online
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CERTIFICATE OF CANCELLATION
OF

PORT ROYALE JV PHASE 11 LLC

This Certificate of Cancellation is made pursuant to Sections the Delaware Limited
Liability Company Act (the “Act™) and is hereby filed with the Secretary of State of the State of
Delaware pursuant to Section 18-203 of the Act.

Port Rovale JV Phase 11 L1.C. a Delaware limited liability company, does hereby certity
that:

1. The name of the limited liability company is Port Rovale JV Phase I LLC (the
“Company™).

The Certificate of Formation of the Company was filed with the Secretary ot State
of the State of Delaware on February 25, 20135,

(B

This Certificate of Cancellation shall be effective when tiled in the Office of the
Secretary of State of the State of Delaware.

IN WITNESS WHEREOF, the undersigned authorized person of the Company has
executed this Certificate of Cancellation this 23rd day of October, 2018,
DocuSignec by:
O & Dt
B\': SEZFF 3402840440 .
" David L. Revnolds, Authorized Person
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