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) 115 N CALHOUN ST., STE. 4
‘(}: o TALLAHASSEE. FL 32301
. P: 866.625.0838
p COGENEGYGLOBAL F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 20000000088

Date: 11/16/2022

Name: Greg Pintacuda

Reference #: 1835070

Entity Name: H. ST. PETE LLC

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

[ ] Change of Agent

[ ] Reinstatement

[ ] Conversion

[] Merger

Dissolution/Withdrawal

[] Fictitious Name

[] Other

Authorized Amount; ’ L $25
Signature: %%/
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COVER LETTER

TO: Registration Section
Division of Corporations

SURIECT: H. St Pete LLC

{Name of Foreign Limited Liability Company)

Dear Siror Madam:
Fhe enclosed withdrawal and fee(s) arc submitied tor filing.

Please return all correspondence conceming this matier to the following:

Denise Boulanger

{Name of Persom

Drummond Woodsum

(Fim'Compuay)

84 Marginal Way, STE 600

(Addressy

Portland, Maine (4101

(Civ/State and Zip Code)

For further information concerning this matter. please calk:

Denise Boulanger atg 207 772-1941
(Nume of Person) (Ares Cade & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Repistration Scction
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
26061 Exceutive Center Cirele Talishassce. Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
0825 Filing Fee 01 $30 Filing Fee & T $35 Filing Fee & 21 $00 Filing e,

Certificate of Status Centified Copy Certificate of Status &
Certifted Copy
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY """ &

L -

H. ST. PETE LLC

(Name of limited TiabiTity company)

DE

(Jurisdiction ol ils organization)

03/31/2015

{Date registered with Florida Department of State)

M15000002368

(Florida Documemt Number)

This imited liability company is withdrawing its centificate of authority in this siate.

Lifective Date, if other than the date of filing: (optional)
(ITan effective date is listed. the date must be specific and cannot be prior to date of filing or
more than 90 davs after filing.)

Note: It the date inserted in this block does not meet the applicable stattory filing reguirements.
this date will not be listed as the document’s effective date on the Departiment of State’s records.

e T . Vi f
{Signature of authorized representative)

Denise Boulanger

{Tvped or printed name of signee)

Filing Fee: 525.00
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