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115 i CALHOUN ST, 5TE. 4

7 @ TALLAHASSEE. FL 32301
c BAL* P: 866.625.0838
COGENCYGLO F: 866.625.0839

COGENCYGLOBAL.COM

Account#: 120000000088

Date:, 05/11/2022

Name: Greg Pintacuda

Reference #: 1651937

Entity Name: OCEAN VIEW PC PROPCO LLC

[ ] Articles of Incorporation/Autharization to Transact Business
(] Amendment

[[] Change of Agent

[] Reinstatement

[ ] Conversion

[] Merger

DissolutionWithdrawal

[ ] Fictitious Name

[] Other
Authorized Amount: 825
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

OCEAN VIEW PC PROPCO LLC

(Name of Timited Tiability company)

New Jersey

(Jurisdhicuon of 1ts orgamzation)

01/2172022

(Date registered with Flortda Depariment of State)

M22000001091

{Florida Document Number)

This limited liability company is withdrawing 1ts certificate of authonty in this state.
Eftective Date, if other than the date of tiling: {optional)
{1 an cffective date is listed, the date must be specific and cannot be prior to date of filing or

more than 90 days after filing.)

Note: [t the date inserted 1n this block does not mect the applicable statutory {iling requirements.
this date will not be listed as the document’s effective date on the Department of State’s records.
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