(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pekur  [Jwar [] ma

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AT ARNIAIE

800328311198

04420/ 13- 1024 -~00% 442500

~s
Y
P
-~ £
I
5-..;'.:" oy
LTI 3 1
T, * .
& _df .
I prd . s
Lape = g N
H
. N f
L3 ) ——
e PETTEEEN
T, A
LR ;;; .
¢ "f Irri
v, ‘E'- L
. r
iy R
37 =

e,

Azl 3L
Goo 2 wnr



COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: (.'Qg:,ﬂ \“)a e Pf U)’Yfﬁc's (LCo

{Namc of Foreign Limited Liability Company)

Dear Sir or Madam:
The enclosed withdrawal and lee(s) are subminted for filing.

Please return all correspondence concerning this matter to the tollowing:

Kvisiw  Jaworiks

{Name of Persan)

(‘—0—\‘\\ \‘\aucm P\' mf)(.('h-ﬁs LL C

{Fimll(_'um;::my)

VY Cvimnion Daks G

(Address)

L ocke ST -Lowis / WO L3367

{Citv/State :md"/_ip Code}

For further information concemning this matter. please call:

KevSHe, Jouoor Tk ae SIS J'7¢5_—Sb“)'7

{(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registratton Section
vizion of Corporations Division of Corporations
Chiton Building PO, Box 6327
2661 Exceutive Center Circele Tallahassee, Florida 32314

Talluhassee, Florida 32301
ﬁé' Fncelosed is a cheek for the following amount:
O 525 Filing Fee 1 $30 Filing Fee & 0 $55 Filing Fee & 01 3560 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &

Certified Copv

# Cheok Tor 525 w0 presiosig Qentt

* 4 Ovigine! dafe of ﬁ““g Vstede , ¢ applicable.



Division of Corporations

May 10, 2019

KRISTIN JAWORSKI
111 CRIMSON OAKS CT
LAKE ST LOUIS, MO 63367

SUBJECT: COOL HAVEN PRQPERTIES, L.L.C.
Ref. Number: M16000008438

We have received your document for COOL HAVEN PROPERTIES, L.L.C. and
check(s) totaling $25.00. However, the enclosed document has not been filed

and is being returned to you for the following reason(s):

This is a Fareign LLC the document you sentin is for a Florida LLC.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call

Y
(850) 245-6050.

Tracy L Lemieux
Letter Number: 919A00009490

Regulatory Specialist Il
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

(ool Havea PrvoperTics LLC
(Name of [imited Tiability company)

YL Ssouer

(Jurisdiction of 1ts organization}

(O /21 /29000
{Date registered with Flonda Department of Siate)

WAL O00DoO & 4348

{Florida Document Number)

This limited hability company is withdrawing its certificate of authority in this statc

Effcctive Date, if other than the date of filing: 4 -4 4 - (9

(optional)
(If an effectrve date is listed, the date must be specific and cannot be prior to date of filing or
more than 90 days after filing.)

Note: I the date inserted in this block does not meet the applicable statutery filing requirements,
this date will not be listed as the document’s eftective date on the Department of State’s records

m //@umﬁt«,

(Signature ot"aulhqf\/(,d representative)
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Filing Fee: $25.00



