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COVER LETTER

TO: Registrution Seetion
Division of Corporations

VIF [I/IBEACHLINE, LLC

{Namgc of Foreign Limited Liability Company)

SUBJECT:

Dear Sir or Madan:
The enclosed wilhdrawal and fec(s} are submitted for filing.

Please return all correspandence concerning this maticr to the following:

ALEXANDRA LOGAN

(Name of Person)

TPA Group, LLC

(Fin/Company) =2
~
7
) rmi
1776 Peachtree Street NW, Suite 100N ﬁ
{Address) o
E D
ATLANTA, GA 30309 e r\:
(City/State and Zip Code) = e
_T'.—'! =
For funher information concerning this matter, please call:
LEXANDRA LOGAN -
A 2 ( 770 ) 436-1994
(Name of Person) (Area Code & Daytime Telephone Number)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

(525 Filing Fee (3 330 Filing Fee & (1§55 Filing Fee & 13 $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



RECEIVED
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FLORIDA DEPARTMENT OFSTATE: ¢ &7 51411
Division of Corporations TALL AHASSEE, FL

February 8, 2022

ALEXANDRA LOGAN

TPA GROUP, LLC

1776 PEACHTREE ST NW, STE 100N
ATLANTA, GA 30309

SUBJECT: VIF [I/BEACHLINE, LLC
Ref. Number: M19000005778

We have received your document for VIF Ii/BEACHLINE, LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a Florida Limited Liability Company, but your entity
is a Foreign Limited Liability Company. Please complete and return the enclosed
biank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing wil! be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 022A00003093

www.sunbiz.org

Divicion of Cornaratione - PO BROY £297 _Tallah acona Bleavide 29914



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

VIF INBEACHLINE, LLC
{Name of Timited Tiability company)

Delaware
{Jurisdiction of its organization) i =
a7 3
- _'_J' (]
06/04/2019 ;‘--,-”-.:: E NS
(Date registered with Florida Depariment of State) r
© o™ =
M19000005778 S o
[ D M .
(Florida Document Number) o ==
- oy
£

This limited liability company 1s withdrawing its certificate of authority in this state.

Effective Date, if other than the date of filing: ‘L\l\ \ [ {optional)
(If an effecuive date is listed, the date must be specific and cannot be prior to date of filing or
more than 90 days after 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 Departinent of State’s records.

representative)

on E. Brees

(Typed or printed name of signee)

Filing Fee: $25.00



