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12/8/2014 14:57:45 From: To: 8506176383

COVER LETTER

TO:  Regisuntion Section
Division of Corporations

SURJECT: Lexford GPILLLC

{ 2/3 )

(Mame of Foreign Limited Liability Company}

Dear Sir or Madam:
The enclored withdrawa) and fee(s) are submitted for fiing.

Pleasc return all correspondence conceming this matter to the following:

Cluristophier Maher

(Name of Person)

Lexford GP N, LLLC

(PrnVCompaay)

Two North Riverside Plaza, Suite 400

(Address)

Chicaga, T 60604

(City/Stae azd Zip Code)

For further information concerning this matter, please call

Christopher Maher m 928-1178
at{ )

(Name of Person) {Asea Code & Daytims Telephone Number)
STREET/COURIER ADDRESS; MAILING ADDRESS:
Registration Section Regisiration Section
Division of Carporations Division of Corporations
Clifion Building P.0. Box 6327
2661 Executive Center Circle Tallshassec, Florida 32314

Tallahassee, Florida 32301

Enclosed I » cheek for the following aimount:

0} $25 Filing Fes 0 $30 Filing Fee & 855 FilingFee & O 860 Filing Fee,
Centiflcate of Status Certified Copy Certificate of Sutus &
Certificd Copy
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12/4/2014 14:57:45 From: To: 8506176383 ( 3/73 )

NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY
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Laxford GP I, LLC
{Name of limited Tiability company)
Delaware iy
(Jurisdiction of s crganization)
10122/1999
(Datz registered with Flonda Depantmeat of SIate) i
M$9000001686

(Florida Document Number) %
This limited liability company is withdrewing its certificate of authority in this state.

(S:gnatum of authorized representative)

Christopher Mahce, Manager

(Typed or printed name of signee)
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Flling Fee: $25.00
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