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C/J CSC - Tallahassee

CSC 1201 Hays Street
~Tallahassee, FL 32301-2607
850-558-1500, Ext: 61592

To: Department Of State, Division Of Corporations
From: Alexxis Weiland-Sorenson

Ext: 61592

Date: 09/25/23

Order #: 1282689-1

Re: Bde Realty Holdings, LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Withdrawal

AUTH: ' ﬂ—xﬂw

Amount to be deducted frofm our State Account: $25.00 - FL State Account Number:
120000000185

Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO: Registration Sectien
Division of Corporations

BDE Rezlty Holdings, LLC
SUBIECT: ___

(Name of Foreign Limited Liability Company)

Dear Sir or Madam:
The enclosed withdeawal and fee(s) are submitied for filing,

Please retamn all correspondence concerning this maiter to the Hllowing:

Thomas Kamvosoulis, Esq.

‘(Name of Person)

clo Brach Eichler LL.C.

{Finn/Company}

101 Eisennower Parkway

(Addres<)

Roseland, Mew Jersgy 07068

(CitvrState and Zip Code)

For further information concerning this matler, please call:

Thormas Kamvosoulis, EsG. 973 228-5700
_al{ )
(Marne of Meeson) {Arzn Code 8& Dayvime Telephone Namber}
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Mouroe Sireet, Suite 310

Tallahassee, FL 32303

Enclosed Is a check for the fnllowing amouni:

Os25 Fiting Fee B 5230 Filing Fee & {1555 Filing Fee & (3 $60 Filing Fee,
Certificate of Status Cenified Copy Certificaic af Siatus &
Certitieg Copy
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

BEOE Remty Holfings. LLC

TName of fntied Lability commpany)

Detaware

Tunsdichon of s crgamzatiun)

Jarwary 30, 2020

(et 1egisered wah Flonca Depa iment ol Staiz)
M2GCG0001300

(Fiarida Document Humbe:)

This linitad lisbility company i withdrawing iss caificate of authoritv in this slate

Effectve Date, 1f othor than the datz of Niling. (opuonail

(1f an efTective datc is Lisied, the date must be speaic ard cannol be prior 1o date of fikiag o
mere then 90 days afier filing]

Note: If the dole iaserted in this block docs not meet the applicable statutary filing exquraments,
1his date will not be lisied as the documsent’s elfeclive date on the Tepariment of Sz’ recerds

Bisgtinon e 5
- /{S' nature of authonized :cpyscnlaln e}

Benny Elzwalg, Autnonzed Represeninhve

{Typed ot printed nunwe of signee)

Fillng Fee: 525.00




