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Date: 0

CT CORP

(850) 656- 4724
3458 lakesore Drive

Tallahassee, FL 32312

1/26/2024

Acc#120160000072

oo I

Certification:

Apostille/Notarial

Name: Scioto Blue River Properties LLC
Document #:
Order #: 15345955 - 9
Certified Copy of Arts
& Amend: D .
Plain Copy: D '-rL‘-'
Certificate of Good D ,.;
Standing: o
Certified Copy of D s, R
My = 771
—r]‘:‘;l EE)
I__—l Country of Destination: =

Number of Certs:

Filing:

Email Address for Annual Report Notifications:

Availability

Document
Examiner
Updater
Verifier

Reft

W .P. Verifier

Amount: $§

25.00




COVER LETTER

TO: Registration Section
Division of Corporations

Scioto Blue River Properties LLC
SUBJECT:

{(Mame of Forcign Limited Liability Company)

Dear Sir or Madam:;
The enclosed withdrawal and fee(s) are submitted for filing.

Please retumn all comrespondence concerning this matter to the following:

Sonia Lowe, Paralegal

(Name of Person)

Baker & Hostetler LLP

na
{(Fim/Company) " }
‘“.
200 Civic Center Drive, Suite 1200 .=
e (W}
(Address) 2
G I ]
/o o N
. v .,
Colwmbus, Ohio 43215 Mn = L
2 s
rdState and 71 Code == -
(City/State and Zip Code) pout S

Far {further infonmation concerning this watter, please call:

Soma Lowe 614 598-3033
at ( )

{Name of Person) (Aren Code & Daytime Telephone Number)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallabassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassce, FLL 32303

Enclosed is a check for the following amount:
825 Filing Fee 7 830 Filing Fee & JS55 Filing Fee & (O S00 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Scioto Blue River Propertivs LLC

{Namc of Timited lability company)

Indian;
{(Junsdiction of 11s organization) .
12/22/2021 )
{Date registered with Flonda Departiment of State) r*_:'
M21000017513 I
(Florida Document Number) AR = e
=R
This limited liability company is withdrawing us certificate of authority in this st—zr}tri:'..:; =

(optional)

Effective Date, if other than the date of filing;
(If an effective date is listed, the date must be specific and cannot be prior to date of filing ar

morc than 90 days after filing.)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements,

this date will not be hsted as the document’s effective date on the Departunent of State’s records.

/sf Richard Burkhart
(Signature of authorized representative)

Richard Burkhart

(Typed or printed name ot signee)

Filing Fee: $25.00



