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SUBIECT:

eNume o Forcign Limited Liabitic Company )

Do S or Mo,
Hhe envhsed withdrasad ana fewsj are sebmidited tor filing,

Plese retus afl corresprndence conceming ths miatier te the foliowing:

ANTHONY ML FERNICOLA

(Name of Personr)

tFmuCompany)

30 ARNOLD AVENUTL SUITE (L

(Address)

PORNT PLEASANT BEACH, NJ 08742

(City/Stale ane Zip Codey

FFer further information concereing this matter. picase vall:

ANTHONY FERNICOL A 732 A66-2293
at\ |
{Nwne of 'erson) {Area Cude & Daviime Telephone Number)
Mailing Address; Street Address:
Registration Section Registration Seciion
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassee
Tallahasses, FIL 32314 2415 N Mounrae Street, Suite 810

Tallahassce. FL 32303

Euclosed is a check for the following amount:

=523 Fifing Fee L 530 Filing Fee & D835 Miling Fee & O 360 Fiting Fee.
Cendiicate of Swiws Certitied Copy Ceriilicale of States &

Certitied Cops



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

TRIPLE NET NEW DAWN LI

{Name of Timited TiabiTiny company)

DELAWARE

(Jwrisdiction of its oreanization)

133172020

(Date registered with Flarida Depaniment of State)

MZ000D0NT7338

(Florida Docuinent Number)

This limited liability company is withdrawing its certificate of authority in this stale.
082572021 .
220 (optional)

Effective Date. it other than the date of filing:
(Ifan effective 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 wifl not be iisted as the document’s effective date on the Depariment of State’s records
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ANTHONY M, FERNICOL A 0
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(Typed or printed name of signee) o
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