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CORPORATION SERVT
1201 Hays Street

Tallahassee, FL
Phone: 850-558-15
A
ORDER DATE Jarn
ORDER TIME 1
ORDER NO. 309
CUSTCMER NO:
NAME :
CORPORATE

LIMITED PAR

XX LIMITED LIA

XXXX WITHDRAWAL/(Q

PLEASE RETURN THE

CERTIFIED
PLATIN STH
CERTIFICA

AX

CONTACT PERSON:

CE COMPANY

32301
00

ACCOUNT NO. 120000000195
1

ﬁ/ 246634

REFERENCE
P

UTHORIZATION

COST LIMIT

uary 5, 2023

47 PM

205-100

8246634

FOREIGHN FILINGS

BPP SOUTHERN PALM LLC

TNERSHIP
BILITY COMPANY

ANCELLATION

FOLLOWING AS PROOF OF FILING:
COPY

MPED COPY

'TE OF STATUS

Fyliena Baker - EXT#

EXAMINER:




TO: Registration Section
Drvision of Corporation

COVER LETTER

wh

BPP Southern Palm LLC

SUBJECT:

Dear Sir or Madam:

{Name of Foreign Limited Liability Company)

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

Please return all correspondency

concerning this matter to the following:

(Nank of Person)

(FirmyCompany)

{Addpess)

(City

State and Zip Code)

For further information concerrjing this manter, please call:

at ( )

{Name ol Pers

Mailing Address:
Registration Sectig

Division of Corpor
P.O. Box 6327
Tallahassee. FL 33

Enclosed is a check for the fo

%25 Filing Fec J $30 4
Cert

1} {Arct Code & Daviime Telephone Number)

Street Address;

n Registration Section
ations Division of Corporations
The Centre of Tallahassee
314 2415 N. Monroe Street. Suite 810

Tallahassece. FIL 32303

lowing amount:

iting Fee & (%33 Filing Fee & [ 860 Filing Fee,
ficate of Status Cenified Copy Certificate of Status &
Centified Copy




NOTICE OF WI'

BPP Southern Palm LLC

'HDRAWAL OF CERTIFICATE OF AUTHORITY

{(Name of limited hability company)

Delaware
(Jurisdiction of 1ts arganization)
01/28/2016
{IPate registered with Florida Departiment of Siate)
M16000000750

This limited liability comp
Eftfective Date, if other tha

(11 an effective date is liste

Note: I{ the date inserted i
this date will not be listed 4

h the date of filing:

{Florida Document Number)

any is withdrawing its certificate of authority in this state.

(optional)

H. the date must be specitfic and cannot be prior to date of filing or
more than 90 davs after ﬂ]liglg.)
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(Signature of authorized representative) - =z
e i
. ap]
Joseph Valape 7 %
(Twped or printed name of signee) - <
o

Filing Fee: $25.00

this block does not meet the applicable statutory filing requirements.
s the document’s effective date on the Department of State’s records.



