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CT CORP

(850) 656- 4724
3458 lakesore Drive

Tallahassee, FL 32312

09/25/2025

Acc#120160000072

Certified Copy of

Apostille/Notarial
Certification:

Name: M-VIIl South River, LLC
Document #:

Order #: 16558689 -
=% 3R
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& Amend: o o
Plain Copy: D b
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Standing: N
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Country of Destination:

Number of Certs:

Filing:
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

A ~
_m =2
VT SOUT Tl e oy e
-V SOUTH RIVER, LILLC 25 o
(Name of Bimtted Tiability company) s -
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hltsl
Delaware
)
(Jurisdiction of its orgamzaiion) - --
041802018 o
(Date registered with Florida Department of State) -
NMI1E000003 794
(Florida Document Number)
This limited liability company is withdrawing its certificate of authority in this state.
Fiftective Date, if other than the date of filing: {uptional)

(If an cffective date is listed. the date must be specific and cannot be prior to date of filing or
more than 90 davs after filing.)

Note: 11 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 Departiment of State’s records.

/s/ Neal K. Sharma

(Signature ol authurized representative)

Neal K. Sharma

(Tvped or printed name of signee)

Filing Fee: $25.00
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