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ZIMMERMAN KISER SUTCLIFFE

ATTORNEYS

Amy E. Jellicarse
. {407) 425-7010
ajelhicorsefzkslawfirm.com

May 29,2018

VIA: Certified Mail, RRR (9214 8901 9403 8300 0006 5119 43)
Registration Section

Division of Corporations

P.O. Box 6327

Tallahassee, Flonda 32314

RE:  Newberry Lending. LLC

To Whom It Mayv Concern: -

IZnclosed. please find the Notice of Withdrawal of Certificate of Authority for Newberry
Lending, LLC along with our firm's check representing pavment of the filing tee of $25:00.
™~
Ky

Thank vou for vour attention to this matter.

Sincerely,

¢ L. Jellicorse

ALEN)as
LEnclosures

FaCommercial Clients\M3 Development, LLCWewberry Leading, LLCVLet FL Div of Corps re Withdrawal of Cert o Authorinye. 03,2918 doea

One tandmark Center, Suite 600 315 E. Robinson St Orlando, FL 32801
Phone 407-425-7010 Fax 407-425-2747  www.zkslawfirm.com



COVER LETTER

T Registratton Scction
Division of Corporations

Newberry Lending LLC
SUBJECT:

{Name of Foreign Limited Liability Companv)

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

Amy JeHicorse, Esg.

(Name of Persan)

Zimmerman Kiser Sutcliffe, P.A,

{(Firm/Company}

315 E. Robinson Street, Suite 600

(Address)

Orlando, FL 32801

(Ciy/State and Zip Codey

For further information concerning this matter. please cali:

Amy Jellicorse

407 425.701G

at ( )

(Name of Persan)

STREFT/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is 2 check for the following amount:

0 530 Filing Fee &
Certificaie of Status

® 523 Filing Fee

{Area Code & Dayvtime Teiephone Number)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. Florida 32314

0 $60 Filing Fee.
Certificate of Staius &
Centified Copyv

US55 Filing Fee &
Centified Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Newberry Lemding 1.1.C

{Name of limited liability company)

Delaware
(Junisdiction of 1ts orgamzation)
RA2052015
(Date registered with Florida Department of State)
M SD00006590

{Florida Document Number)

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

Eifective Date, if other than the date of filing: (ontiona])

(I an effective date is listed, the date must be specific and cannot be prior to date of filing or
more than 90 days after filing.) a

Note: If the date inserted in this block docs not mect the apphicable statutory filing requirements.
this date will not be listed as the document’s etfective date on the Department of State’s records.

2K/

(Signature of authorized representative)

Peter McDanicl, Manager

{Typed or printed name of signee)

Filing Fee: $25.00



