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Oocusign Envelope 10: BASBEF2E-5057-49F6-9202-54BCFED80540

COVER LETTER

TO: Registration Section
Division of Corporations

SR52 DEV Owner LILC
SUBIJECT:

(Name of Foreign Limited Liability Company)

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

Please retarn all carrespondence concerning this matter o the following:

Evan . MceCord

(Namu of Person)

SR32 DEV Owner LLC

(Firm/Company)

845 Texas Avenue, Suite 3300

(Address)

Houston, Texas 77002

(Cinv/State and Zip Code)

For further information concerning this matter, please call:

LEvan J. McCord

K
(Name of Person) ! {Area Code & )Da_\'limc Telephone Number)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N, Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

£1$235 Filing Fee 0 $30 Filing Fee & {JS55 Filing Fee & O $60 Filing Fee.
Certificate of Status Certified Copy Certifivate of Status &

Certificd Copy



Docusign Envelope ID: BASGEFZ2E-5057-49F8-9202-54BCFEQBOS54 0

NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

SR32 DEV Owoer LILC

(Name of himited liability company)

Delaware
(Jurisdiction of 1ts organization)
03/02/2022
(Date registered with Flonda Department of State)
M22000003233

(Flonda Document Number)

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

(optional)

Eftective Date, 1f 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 or
more than 90 days after filing.)

Note: I the date inserted in this block does not meet the applicable statutory filing requirements,
this date will not be listed as the document’s effective date on the Department of State’s records.
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(Signature of authorized representative)

Evan J. McCord
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Filing Fee: $25.00



