(Requestor's Mame)

! -

i_,. (Address)

i

: (Address)

i

]

L. (CrviState/Zin/Phone #)
[:

[] Pck-ue [] warr

[] man

(Business Entity Name)

(Document Number)

certified Copies

e g e e—
. .
0

Cernuficates of Status

Special instructions to Filing Cificer.

L

7 W

Office Use Only

200433203892

P

CHISSVHY Y
1€ 0l WY G207 K22

wid) 74

M200000044 1
IR

[N




Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [albuhassee, [lorida 32372

(850) 656-4724

DATE 07/25/2024

“WALK IN™

ENTITY NAME Long Weekend Hospitality, LLC

DOCUMENT NUMBER

YPLEASE FILE THE ATTACHED AND RETURN ™

XXXXXXXXX Pl Cpy
CJMG?'}{/M’ &;ag
C’ar&ﬁba& af Status

VPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™

&f&[ﬁu{ ﬁqoy :J[f Ante & Anendments
Certificate of Good Stardinp

YAPOSTILE / NOTACHAL CERTIFICATION ™™

COUNTRS OF DESTINATION
WUMBER OF CERPTTFICATES REQUESTED

TOTAL OWED $25 ACCOUNT #: 120160000072

e

Floase call Tina at the above xumber fw‘ any 15sues OF CORCErAS. Thark poa 50 mach/




NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Long Weekend Hospitality LLC
(Name of Timitzd Bability company)

Delaware
(Junsdiction of its organization)

May 14. 2020

{Date registered with Florida Deparunent of State)

M20000004487

(Florida Document Number)

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

Etfective Date, if other than the date of filing: (optional)
(If an effective date is Histed, the date must be specific and cannot be prior to date of [tling or
mor¢ than 90 days after filing.)

Note: If the date inserted in this block does not meet the applicable stawutory filing requirements,
this date will not be listed as the document's effective date on the Department of State’s records.

A —

(Signature of authorized representative)

Thomas Farace
(Typed or printed name of signee)

Filing Fee: $25.00



