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15N CALHOUN ST, STE. 4

‘ ) TALLAHASSEE, FL 32301
-!- P: 866.625.0838
COGENCYGLOB’A‘L F: 866.625.0829

COGENCYGLOBALCOM

Account#: 120000000088

Date: 10/01/2021 |

Name: Merritt Walker

Reference #: 1483956

Entity Name: FLORIDA RIDGE LLC

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

[ ] Change of Agent

[ ] Reinstatement

[} Conversion

[] Merger

Dissolution/Withdrawal

[] Fictitious Name

Other CERTIFIED COPY OF THE FILING EVIDENCE
Authorized Amount: $55
Signature: AAL
£ CORPORATE HG SIEUROPEAN HQ T AS|A PACIFIC HQ
COGEMCY GLOBAL INC COGENCY GLOBAL (UK) LIMITED CCGENCY GLOBAL (HK) LIMITED
10 E 4™ ST.1C™ FL REGISTERED 4 EHGLARD & WALES, AONG KOG LIMITED OV RANY
NY.NY 10016 RECISTRY edDIC/12 UMIT B, UF, LIPPO LEIGHTGH TOWER
D: +1.212.347.7200 6 LLOYDS AVE, UNIT 4CL 303 LEIGHTOM KD, CAUSEWAY BAY
P 800.221.6102 LONDOH ECIH 3AK HONG KCNG
F: 800.944.6607 +44 (0120.3961.2080 P: +852.2682.9633

F: +8%2.2682.9790



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

STRADA RIDGE LLC

(Name of Iimited Tiability company})

Delaware

{(Jurisdiction of its organization)

September 27, 2018

(Date registered with Florida Department of State)

M180000008879

(Florida Document Number)

Thig limited liability company is withdrawing its certificate of authority in this state
Effective Date, if other than the date of filing:

{optional)
(Ifan eﬁectwe date is listed, the date must be specific and cannot be ]J['IOI‘ ta date of filing or
mare than 90 days after filing.)

Note: If the date inserted in this block does not ineet the applicable statutory filing reqmrcmcms,
this date will not be listed as the document’s effective date on the Department of State s records
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{Signittre ized represeniative)
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Joseph Zadlo, Authorized Person

(Typed or printed name of signee)

Filing Fee: $25.00
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