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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 18, 2008

-CO-BELLA DESIGN ARCHITECTURE & INTERIOR DESIGN, LLC
ATTN: JAMES COE

2751 NE BROADWAY ST.

PORTLAND, OR 97232

SUBJECT: CO-BELLA DESIGN ARCHITECTURE & INTERIOR DESIGN, LLC
Ref. Number: M05000003532

We have received your document for CO-BELLA DESIGN ARCHITECTURE &
" INTERIOR DESIGN, LLC and your check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

The form you submitted is for a Florida limited liability company, but your entity is
a limited liability company organized under the laws of Oregon. Please complete
and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6911.

Brenda Tadlock
Senior Section Administrator Letter Number: 908A00042130

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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COVER LETTER

TO:  Registration Section
Division of Corporations

suBJECT: Co-Betl o ’%MM“ (2 IS LLQ—
e of Foreign Limited Liability Company)

Dear Sir or Madam;:

The enclosed withdrawal and fee(s) are submitted for filing,

Please return all correspondence concerning this matter (o the following:

Jc_zwtcs Coe

(Naing of Person)

= (b Bl Desion Lvchifchome » (39770~ Lesigre, <<

(Firm/Company})

2781 W& BeorowAY

(Address)

PRl , o= P23

(City/State and Zip Code)

For further information concerning this matter, please call:

Qé,ﬁ(f Coe. =Y 7&0-06?5

(Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS;
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

Jzﬁszs Filing Fee  [1830 Filing Fee & [C)$55 Filing Fee & [ ]$60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

é Certified Copy
7 o rrailed parms/u/

Ceft Ho500000a522.
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR

WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN
FLORIDA

(o bl &S/fn A/cﬁz]fcﬁl?f FSurtoryar Pesifrs £2C.

{Name of limited liability company) [y

R r O, aq%?azJ
(Jurisdictidn of its organfzation)

This limited liability company is no tonger transacting business in Florida and surrenders its
authority to transact business in this state.

This limited liability comparg revokes the authority of its registered agent 1o accept service on
its behalf and appoints the De

r e Department of State as its agent tfor service of process based on a
cause of action arising during the time it was authorized to transact business in Florida.
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The limited liability company agrees to notify the Department of State in the future of any
change in its mailing address.

tfoill

(Signature o'f'iﬁen'{ber or authorizeﬁesentalive of a member)

)(/{/A, @1/// o/

(Typed or printed name of

nee)

Filing Fee: $25.00



