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Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724

11/03/2022

Acc#i20160000072

oo A

Name:

LPC MM St. Tropez LLLC

Document #:

Order #:

14619352

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

L [ OO0

Country of Destination:

Number of Certs:

Filing:

Certified: D

L]

Availability

Document ___
Examiner
Updater
Verifier
W.P. Verifier
Ref#

Amount:$ 2500
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

LEC MM ST. TROPEZ LLC
{Namc of Timited Tiabilify company)

DELAWARE

(Jurisdiction of s organizaiion)

10/972015

(Date registered with Florida Department of State)

M15000008113

{Florida Document Number)

Fhis himited liability company 1s withdrawing its certificate of authority in tlis state
WIN B " i
UPON FILING (optional)

Lifective Date, if other than the date of filing:
(If an cffective date is listed, the date must be specific and cannot be prior to date of filing ot

more than 90 days after filing.)
Nate: [f the date inserted in this block does not meet the applicable statutory filing requircments

this date will not be listed as the document’s eflective date on the Depariment of State’s records

’ 1ature of authorzed 1oplct;c,nt'ulvt)

MARY ANNE ELLIS, AUTHORIZED PERSON

(Typed or printed name of signee)
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Filing Fee: $25.00
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