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

ACCOUNT NO. : I20000000185
§ 7N
REFERENCE (~ :~,. 485248 4805411
ALY,

&-0./\_47 s
AUTHORTIZATION & \_-

CCST LIMIT : $ 35.0
ORDER DATE : June 6, 2024
ORDER TIME : 1:02 PM
ORDER NO. : 488218-0230
CUSTOMER NO: 4805411

FOREIGN FILINGS

NAME : MAINGATE, LLC

XX CORPORATE
LIMITED PARTNERSHIP
LIMITED LIABILITY COMPANY

XXXX WITHDRAWAL/CANCELLATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF STATUS

CONTACT PERSON: Shauna Godbolt - EXT#

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

MAINGATE.LLC
SUBIECT:

(Name of Foreign Linted Liabitits Company)

Dyear Sir or Madam:
The enclosed withdrawal and feets) are submited for tiling.

Please retum all correspondence concerning this maiter o the following:

Sarah Porteus

{Name ol P'erson)

¢/o Legends Hospualitv, LLC

(Firm:Company)

61 Broadway. 24th Floor

{Address)

New York. NY 006

(Ch/State and Zip Coded

For further intormation concerning this matier. please call:

John Ruzich 7 243-2338
at{ )
(N:me of Person) {Arca Code & Bavime Telephone Number)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 2413 N, Monroce Street. Suite 810

5]

Tallahassee. FI. 32303

Enclosed is a check for the following amount:

=S23 Filing Fee J §30 Filing Fee & T3%55 Filing Fee & 011 860 Filing Fee,
Certificate of S1atus Certified Copy Certiticate of Status &

Centified Copy

FLATO - 1226 2021 Wallers Kluwer Cinline



FilLED

9094 JUN -7 PMI2 28

e

ST PTARY U LA
o .‘.r"—’,‘-""q.?: e
NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY
MAINGATE, LLC
(Name of Timited fiziblllt)' COmpany)
T T ]Miﬂl'lﬂ - ) - - —
- A - {Tursdiction of iTs-orgal'n'f.ation-) — — -
07/25/2019
(Date registered with Florida Department of State)
MEQ000007183
{Florida Document Number)
This timited hability company is withdrawing its certificate ot authority in this state.
Effective Date. if other than the date of filing: (optional)

(If an effective date is listed. the date must be specific and cannot be prior o date of filing or
more than 90 days atier Iiling.)

Note: [Fthe date inserted in this block does not meet the applicable statutory Hling requirements,
this date will not be listed as the document’s effective date on the Department of State’s records.

Roph

(Signature of authorized representative)

John Ruzich

(Typed or printed name of signee)

Filing Fee: S25.00

488218-30
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