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115 N CALHOUN ST., STE. 4
TALLAHASSEE, FL 32301
866.625.0838
COGENCYGLOBALCOM

Account#: 120000000088

Date._March 14, 2018

Name:_Marisa Kugelmann

Reference #: D314795
Entity Name: VERTICAL BRIDGE TOWERS ||, LLC

] Articles of Incorporation/Authorization to Transact Business
[} Amendment

D Change of Agent

D Reinstatement

[] Conversion

" | Merger

[Z(Dissoiution/\/\lithdrawal

] Fictitous Name

[] Other

Authorized Amount: d25.00

Signature:

@ CORPORATE HQ #EUROPEAN HQ B ASIA PACIFIC HQ
COGENCY GLIXBAL 1NE, COGENCY GLORAL (UK L3I 1ED COGHNEY GELDHAL (HRY AL
e EALTGTIn L b WENGLAND & Name L It ol te PP B AT 2 o SRR AT )
NY. NY 10015 3 INFNIUS PLAZA 2 Y 2L
800.221.0102 & WARRS, L 155 DES VOLUX RD CENTRAL
~1.212.947.7200 LCRDONEC3AT3A HONG KONG

+44 {0)20.3786.1090 +852.3975.1803

1S N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

COGENCYGLOBAL 866.625.0838

COGENCYGLOBALCOM
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COVER LETTER

TO: Registration Seclion
Diviston of Corporations

SUBJECT: \/{’,1’416&! gf'i‘th’/ {QWﬂVS If.-_, LLC

(Name of Forcign Yimited Liability Company)

Dear Sir or Madam:
The enclosed withdrawal and fee(s} are submitied for filing.

Piease return all correspondence concerning this matter 16 the fallowing;

Millie £hearay

{Name of Person)

Verfical Bridse

{(Finn’Company) v

150 Tark of (ommerce D.}#iﬂo

{Address}

Poco. Kabn  FL 334 87

(CityState and Zip Code}

For further information conceming this matter, please call:

—_milhe Shtarer L 50l , 948-4358

{Name of Ferson) {Area Cede & Daytime Telephone Number)
STREET/COURIER APDRESS: MAILING ADDRESS:
Registration Section Regisiration Section
Division of Corporations Division of Corparations
Clifton Building P.O. Box 0327
2601 Executive Center Circle Tallahassee, Florida 32314

Tallahassee. Flarida 32301
Enclosed is a check for the following anwsunt:
515 Filing Fee .530 Filing Fee & $55 Filing Fee & 60 Filing Fee,

Certificate of Status Certified Copy Centificate of Status &
Certified Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Vertical Bridge Towers I, LLC

(Name ot limited hability company)

Delaware

(Junisdiction of its organization)
06/13/2016

(Date registered with Flonda Depariment of State)

M16000004725

(Florida Document Number)

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

Effective Dale, if other than the date of filing: {optional)

(Il 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.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements,
this date will not be listed as the document’s effective date on the Department of State’s records.

(Signature/of adthorized representative)

a8

Daniel Marinberg, 8R VP and General Counsel
(Typed or printed name of signee)
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Filing Fee: $25.00
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