{Reguestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pick-up []war [] maL

(Business Entity Name}

(Document Mumber)

Cerified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

m1%000000225

MR

000417269100

_TRAN ns
ST A =
) L Uy
WD T E
OV E L=
: Lhn g - -
et ! Tt
- :;f o |}
WY
ms = 7]
~1., . — It
Y9 @
x5
SRy
T B
T 2
';_:::-:17. é T
En f‘:': I b2
T o 1T
T -
L E
o=
g T~ -'; U
f—:“{ ©




CORPORATION SERVICE COMPANY
1201 Hays Street
Tallahassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I200000001895
REFERENCE : 1178551 8006967
AUTHORIZATION
“

COST LIMIT Céé?A:%{U ¢ )
ORDER DATE : Novembexr 7, 2023
ORDER TIME : 7:11 AM
ORDER NO. : 117951-020
CUSTOMER NO: 8006967

FOREIGN FILINGS

NAME: ASTOR PARK FEE OWNER LLC

CORPQORATE
LITMITED PARTNERSHIP
XX LIMITED LIABTILITY COMPANY

AXXX WITHDRAWAL/CANCELLATION
PLEASE RETURN THE FOLLOWING AS PROQOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF STATUS

CONTACT PERSON: Alexxis Weililand-sorenson - EXTH



DocuSign Envelop'e ID:'23851 690-318B-4BF2-BAES-DEF 087(7385C

COVER LETTER

TO: Registration Section
Division of Corporations
Astor Park Fee Owner LLC
SUBJECT:

(Name of Foreign Limited tability Company)

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

Mark Enfield

{Name of Person)

Astor Park Fee Owner LLC ¢/o TruAmerica Multifamily

(Firm/Company)

10100 Santa Monica Blvd.. Suite 400

{Address)

Los Angeles, CA 90067

(Citv/State and Zip Code)

For further information concerning this matter. please cail:

Mark Enfield

325-2730
at ( )

(Name ot Person)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FLL 32314

Enclosed is a check for the following amount:

0J$25 Filing Fee 0O $30 Filing Fee &

Ceruficate of Staius

tarea Code & Davtime Telephone Number)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810

-

Tallahassee. F1. 32303

[J855 Filing Fee &
Certified Copy

L1 S60 Filing Fee,
Certificate of Status &
Centified Copy



DocuSign Envelepe ID': 23851690-318B-4BF2-BAES-DEFOB707385C

NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Astor Park Fee Owner L1LC
(Name of limited liability company)
Detaware
(Turisdiction ol its organization)
01/23/2018
. ACA
(Date registered with Florida Depantment of State) A 5
~ )
MI8000000773 - %"
i -
> Tl ey ]
(Florida Document Number) i :2) o
“n
Do
. - . . . . .. m-n o
[his imited liability company is withdrawing its certificate ot authority in this state™,, ==
n 9P
Cog}mnab
ing &P

Effective Date. if other than the date of filing
(if an effective date is listed. the date must be specific and cannot be prior to date of fi

more than 90 davs afler 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 Deparument of State’s records

(—DocuSoqncdby
N—o2za te."li‘nl‘aienaalure of authorized representative)

Mark Entfield

(Tvped or printed name of signee)

Filing Fee: $25.00

U374



