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COVER LETTER

TO: Registralion Section
Yivision of Corporations

Thonotosassa. F1. RealCo., LiC
SUBJECT:

{(Name of Foreign Limited Liability Compiny)

Dear Sir or Madam;
The enclosed withdrawal and feets) are submited for {iling.

Please return all correspondence concerning this matier to the lollowing:

Isaac Dole

(Name ol Pessonl

Birchwood Heabheare Parners, LLC

{Finn/Company)

23 W Grand Ave. Suite B-34572

tAddress)

Chicago, 1. 60612-1576

(it State and Zip Coded

For further information concerning this matter, please call:

Krislen Becht 413 302-53603
al( )
¢ Name of Persom (Arca Canle & Daytime Telephone Numberd
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO. Box 6327 The Centre of Tallahassce
Tullahussce, FL 32314 2415 N, Monroe Street, Suite 810

Tullahassee, FL 32303

Enclused is # check for the following amount:

2825 Filing Fee = 530 Filing Fee & 73855 Filing Fee & 2 560 Filing Fee,
Certificate of Status Ceniificd Copy Certificate of St &

Centified Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF

AUTHORITY
—3
Thonutosassa, FLL RealCo, LLC :; o %
(Name of Timited liability company) Py ;j;-
o 4
Delaware f 1';
(Jurisdiciion of itx organization) i =
=
January 19, 2016 t .
8 b
{Date registered with Florida Department ot State) 3
MI6000000447

e
{Florida Document Numbern)

This limited liability company s withdrawing its certificate of authory in this state,
Effective Date, i other than the date of filing:

(1t an eftective date 1s listed, the date must be specific and cannot be prior to date of filing or
more than 90 days after filing.)

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

this date will not be histed as the document’s effective date on the Department of State’s records.

ty

{(Signature of authorized representative)
Isaac Dale

{Typed or printed nanmie ot signee)

Filing Fee: §25.00
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