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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

VSD Sub 2 LLC

(Name of ied Tiabiline campany)

Delaware

(Turtsdicuon of is orgamzaiion)

Qctobwer 10, 2016

(Date registered with Florida Departiment ot Mate)

M| 6000GD807 |

This limited hability company is withdrawing tts certificate of authority in this state
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more than 90 days after hling)
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i Signature of authorized representative)

Andrea Beack

{Typed or printed name of signee)
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