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COVER LETTER

TO:  Registration Section
Divislon of Corporations

'.Als.;

SUBJECT: CAFRI CAPITAL FINANCE LLC
{Name of Forelgn Limited Liability Company)

o e e

Doer 8ir or Medam:

The #nalosed withdrawal and foe(s) wre submined for filing.

~ i

Please return ll corre¢apondeace conceming this maner 10 the following:

Shatasha, (eiss

(Nmne of Person)

Conrering Capite) Guowd .1

{Firm/Company)

WAS Medist Pjenud |

{Addrma)

Now Yol N\ [ODAS

(Quymml and Zip Code)

f
wa

For further information eoncerning this matter, ploase call:

SHAKISHA L. CRISS at (212 y 375700
(Name of Persen) {Arca Code & Duytime Telophona Nuinber)
STREET/COURIER ADDRESS:; MAILING ADDRESS: !
Registration Section Registration Seeton ‘
Division of Corporationg Divisian of Corporations |
Clifion Building P.C. Box 6327
2661 Executive Center Civole Tallahassee, Flonda 32314
Tallahtsics, Flarida 32361
Enclosed is u check for the fullowing amount: f“;:{é 2 ‘
O 325 Filing Fea O 130 Filing Fee & {1555 Filing Fee & € 560 Fillng Fee, '@;}w“-; — “ﬂf‘g
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTH%E{)TSO TRANSACT BUSINESS IN
A

CAPYRI CAPITAL FINANCE LLC

{REme of Jinited [abiliTy compRny}

DELAWARE

(Jurisdiclion of ity arganization)

M9BQ0000 1434

{Florida Decument Number)

This limited liability com is, no longer transacting business in Florida and surrenders its
authority ta transact usxm?smsi"lf'x this stnte.g ¢ '

This limited linbility company revokes the authority of its registered agent to accept service o
Its beha fm:xé appgnts u{i D‘:apargmun_t o% Stats agits agentgfor scrvi_cge of pro‘éasgtbs:sc&cgn a
cauge of action ansing during the time it was autherized Lo transact business in Florida.

C/0 CENTERLINE CAPITAL QRQUY, INC., 625 MADISON AVE,
(Matling addrasa)

NEW YDRK, NY 10022
(City/SuatefZ1p)

The limited linbjlity company agrees to notify the Department of State in the fut f
change llﬁts malunt%'r ad(:ir?s;.y ¢ o P i He ure of sty

o~ —

(Shgnarire of member or authorized represeatstive of u member)

STEVEN A.BEEDE, puYpopyzed RepesSentainig
{Typed or printed name of signes)

Filing Fee: $25.00
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