(Requestor's Name)

MR

— 800311231208

{City/StatefZip/Phone #)

[] Pex-yp [J warr [] mai

[ ]
ey 2
w. ey
<"
L —
(] i
[ t
(Business Entity Name) : - Yo
- :..i: r—'"
=
(Document Number) . r--:;
y .
Certified Copies __| Certificates of Status
Special Instructions to Filing Officer:
= ~o
P =2
i [=2]
= %5
'.‘. R
‘l-‘: o
r
- -0
- o=
) - (3]
Oftice Use Only




CORPORATION SERVICE COMPANY

1201 Hays Street

Tallahassee, FL 32301 ***FTLE FIRST***
Phone}: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 134617 4321791
AUTHORIZATION
COoST LIMIT 200
ORDER] DATE : March 27, 2018
ORDER TIME : 11:53 AM
ORDER] NO. : 134617-045
CUSTOQMER NO: 4321791

FORETIGN FILTINGS

NAME : RCMP MANAGEMENT, INC,

XX CORPORATE
LIMITED PARTNERSHIP
LIMITED LIABILITY COMPANY

XXXX WITHDRAWAL/CANCELLATION

PLEASJE RETURN THE FOLLOWING AS PROOF OF FILING:
|  CERTIFIED COPY

XX PLATIN STAMPED COPY
| CERTIFICATE OF STATUS

CONTAT PERSON: Emily Croft - EXT# 62925 \(}//////
SN

EXAMINER :




APPECATION BY FOREIGN CORPORATION FOR WITHDRAWAL OF
AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLORIDA

RCMP Management, Inc.

{Name of Corporation)
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This corponIicm is no Jonger transacting business or conducting affairs within the State of Florida and hereby
voluntarily gurrenders its authority to transact business or conduct affairs in Florida.
This corpor;

tion revokes the authority of its registered agent in Florida to accept scrvice on its behalf and
appoints the

Department of State as its agent for service of process based on a cause of action arising during
the time it whs authorized to transact business or conduct affairs in Florida.

The followidg is a current mailing address for the corporation:

c/o Related, 60 Columbus Circle

(Mailing Address)

New York, New York 10023

{City/ State /Z1p)
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a3/29/ 2018
(Signaute of & @irector, president o other officer - if in the hands of 8 s
rZ ler 0

: i (Dhi)
court appointed fiduciary, by that fiduciary)

Jennifer Melool Secredan
(Trled or printed name of person Signing)

(Tuke of pcrsy SIgRIng)

The corporafion agrees to notify the Department of State in the future of any change in its mailing address.

FILING FEE 335




