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-Incorporating Services, Lix.
1540 Glenway Drive
Tallahassee, FL 32301
B850.656.7956

Fax: 850.656.7953
wWww.incserv.com

e-mail: accounting@incserv.com

TO Florida Department of
The Centre of Taliahas

State
Jee

2415 North Monroe Street, Suite 810

Tallahassee, FL 32303
corphelp@dos. myflorid
850-245-6051

REQUEST DATE 01/3/2023
ORDER ENTITY
GREENRIDGE PHX LLC

B.Com

PRIORITY

PLEASE PERFORM THE FOLLOWING SERVICES:

GREENRIDGE FHX LLC

Please fiie the attached withdrawgl.

‘NOTES:
$25.00 Authorized

RETURN/FORWARDING INSTH
ACCOUNT NUMBER: 120050000052

L1

UCTIONS:

Please hill the above referenced aqcount for this order.

If you have any questions please mntact me at 656-7956,

Sincerely,

Melissa Moreau
mmoreau@incserv.com
850.656.7953

OUR REF # (Order ID#) Renee

¢t

Please bill us for your services and be sure to include our reference number on the invoice andg
couner package if agplicable. For UCC orders, please inClude the thru date on the results.
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T Registration Section
Division of Corporatians
GREENRIDGE PHIX LLC
SUBJECT:

COVER LETTER

Dear Siror Madam:

The enclosed withdrawal and g

Please return all correspondenc

Christopher Mataga

e(s) are submitted for tiling.

{Name of Foreign Limited Liabihity Company)

b concerning this matter 1o the following

(Nan

LAFAYETTE RE. LLC

e ol Person

(FirnVCompany)

R53 BROADWAY FILLOOR 3

tAddfess)

NEW YORK, NY 10003

ity

For further information concern
Chnistopher Mataja

(Namue ot Pers

State wnd Zip Code)

ng this matter. please call:

917
ad

§923-1042
)

Mailing Address:
Registration Sectio
Diviston of Corpor:
P.O. Box 6327

1

Tallahassee, FLL 32814

D

Faclosed is a check for the fol

=525 Filing Fee 0 830 Filing

Certificate of Status

HLIONS

owing amount:

Fee & 35535 Filing Fee &

Curnified Copy

fArcs Cide & Daxtime Telephone Number)

Registration Scection
Division of Corporations
The Centre of Tallahassee

24135 N, Monroce Street. Suite 81

Tallahassee. IF1. 32303
I'allzha 1. 3230

01 S60 Filing Fee,
Certificate of Status &
Certitied Copy



NOTICE OF Wit

GREENRIDGE PHX LLC

'HDRAWAL OF CERTIFICATE OF AUTHORITY

DELAWARI:

(Name of Timited hability company)

OM3L/2016

tJurisdiction of s organization)

MIG6000MA307

Jate registered with Florida Depariment of State)

This limited habitity comp

LEffective Date. it other th
(It an effective date is list
more than 90 days after [ily
Note: 1 the date inserted i
this date will not be listed

any s withdrawing its certificate of anthority in this state.

n the date of filing:

:

{(Florida Document Number)

~3
—

o

- KN ]
(opllunulﬁ__
. the date must be specific and cannot be prior to date of filing or
|

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

o
DocuSigned by. | ]
Uuns Mﬂja
2590882037000 C

(Signature of authorized representative)

chris Mataja

(I'vped or printed name of signee)

Filing Fee: 825.00




