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i15 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

@ COGENCYGLOBAL | P:866.625.0838

F: 866.625.0839
COGENCYGLOBALCOM

Account#: 120000000088

Date: 04/03/2020

Name: Chris Vick

Reference #: 1205617

Entity Name: PHG JAX JTB, LLC

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

[] Change of Agent

[] Reinstatement

[] Conversion

[[] Merger

Dissolution/Withdrawal

[] Fictitious Name

™~

Lo
[] Other :

7

)

- /
Authorized Amount: Z/52 00 .

Signature: / //M////
" L7

» CORPORATE HQ
COGENCY GLOHAL INC,
W0EAD S0 FL

SEUROPEAN HQ

COGENCY GLOBAL (UK) LIMITED
REGISTERED 1N £CLAND & Walts

5 AS1A PACIFIC HQ
COGEMCY GLOHBAL (HKILIMITED

A HDMG LCHG LIAUTED SO0 DANY

WY, NT 0016 HeGRIRY 4371002 UIT B, UF. LIPPC LEIGHTORN TOWER
D: +1.212,947.7200 6 LLOYDS AVE, UNIT 4CL 103 LEIGHTON RD, CAUSE'WAY 3AY
P: 800.221.0102 LOHDON FCAN 3AX HONG KONG

£. 800.944.6607 +44 (0)20.3961.3080

P: ~B52.2682.9633
F: +B52.2682.9790



[jocuSign énveiop'e 1D: DBCOEBE4-AB33-4418-8C99-8B212F6CCBFA

NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

PHG JAX JTB, LLC

{(Name of Tirmited hiability company)

GA

(Jurisdiction of its organization)

6/10/2015

(Date registered with Florida Department of State) e

M15000004518

(Florida Document Number)

This limited liability company is withdrawing its certificatc of authority in this state...: -

0h 01 MY £- HCW UZUZ

Effective Date, if other than the date of filing: (opuional)
(IT an cffective date is listed, the date must be specific and cannot be prior to date of filing or
morc than 90 days aficr 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 effective date on the Department of State’s records

Dotudgned oy

Jadiw Do

{Signaturc of authorized representative)

Jatin Desai

(Typed or printed name of signee)

Filing Fee: $25.00



