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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 21, 2022
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SUBJECT: TLO 7 WA EAST, LLC
Ref. Number: M21000014971

We have received your document for TLO 7 WA EAST, LLC and your check(s)
totaling 5. However, the enclosed document has not been filed and is being

returned for the following correction(s):
The form you submitted is for a FOREIGN CORPORATION, but your entity is a

FOREIGN LLC. Please complete-and-return-the-enclosed-blankfermis)—
ou have any questions concerning the filing of your document, please call

Ity

(850) 245-6052.
Letter Number: 422A00028514

Neysa Culligan
Regulatory Specialist Il

www.sunbiz.org
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallahasgee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 262070 8345500
AUTHORTZATION - iw o,
COST LIMIT : 5‘%’?,\, 00
ORDER DATE : December 19, 2022
ORDER TIME : 10:18 AM
ORDER NO. : 262070-030
CUSTOMER NO: 8345500

FOREIGN FILINGS

NAME : TLO 7 WA EAST, LLC

CORPORATE
LIMITED PARTNERSHIP
):9,9.4 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: Alexxis Weiland - EXT#

EXAMINER:




DocuSign Enveiope D, 6D7F6352-551C4AEA-9DT1-D5386BEJSAST

COVER LETTER

TO: Registration Section
Division ot Corporations

TLO 7 WA East, LLC
SUBJECT:

{Name of Foreign Limited Liability Company)

Dear Sir or Madan:
The enclosed withdrawal and fee(s) are submitted for tiling.

Please return all correspondence conceming this matter to the following:

N/A

(Name of Person)

Corporation Service Company

(Finw/Company}

1201 Hays Street

(Address)

Tallahassee, FL 32301

(Cinv/Stare and Zip Codey

For further information concerning this mauer. please call:

Corporalion Service Company 866 403-5272
at{ ¥
{Name of Person) (Arca Code & Daytime Telephone Number)
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N. Monroe Strect, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:

=/ $25 Filing Fee [ 830 Filing Fee & (1855 Filing Fee & O S60 Filing Fee,
Certificate of Status Cerufied Copy Certificate of Status &
Cenified Copy



DocuSign Enwelope ID: 6D7F6352-951C4AEA-9DT 1-D5386BEDBAST

NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

TLO 7 WA East, LLC

(Name of Timited liability company)

Delaware
(Junisdiction of its organization & -~
" smaon PR
11/9/2021 f}_.r:c_j:‘cc
= HE O/ .
(Date registered with Florida Depariment of State) 3. —
M21000014971 -
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M4 02
029

(Florida Document Number) = =
St P
:_9.::.33:' F
This limited hability company 1s withdrawing its certificate of authority in this stalegg*?". e
Etfcctive Date, it other than the date ot filing: (optional)

(It an eftective date 15 listed, the date must be specific and cannot be prior to date ot filing or
more than 90 days after filing.)

Note: If the daie mserted in this block does not mect the applicable statutory filing requirements,
this date will not be listed as the document’s eftective date on the Depariment ot State’s records.

@)ocusmmd by:
ACEANRISEARRATE

(Signature of authorized representative)

James S Nix

{Typed or printed name ol signec)

Filing Fee: $25.00



DocuSign Envelope-ID; SD7F6352-951C4AEA-9D7 1-D5386BEQBAST
COVER LETTER

TO: Registration Section
Division of Corporations

TLO 7 WA East, LLC
SUBJECT:

(Name of Foreign Limited Liability Company)

Dcar Sir or Madany:
The enclosed withdrawal and tee(s) are submited for filing.

Please return all correspondence concerning this matter to the tollowing:

N/A

(zame of Person)

Corporation Service Company

(FimvCompany)

1201 Hays Street

(Address)

Tallahassee, FL 32301

{CitysState and Zip Coded

For further information concerming this mater, please call:

Corporation Service Company 866 403-5272
at ( ]
{Name of Person) {Area Code & Daytime Telephone Number)
Mailing Address; Street Address:
Registration Scction Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Cenure of Tallahassee
Tallzhassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

=325 Filing Fee 1 530 Filing Fee & 3535 Filing tFee & 3 360 Filing Fee,
Certificate of Swatus Certificd Copy Certificate of Status &
Certitied Copy



