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CORFORATION SERVICE COMPANY’

ACCOUNT NO. : I20000000195
REFERENCE : 365674 4212639
AUTHORIZATION
COST LIMIT : $725%00
ORDER DATE : November 7, 2014
ORDER TIME : 1:43 PM
ORDER NO. : 369674-010
CUSTOMER NO: 4312639

FOREIGN FILINGS

NAME : DETOTTTE TINVESTMENT ADVISCRS
LLC

CORPORATE
LIMITED PARTNERSHIP
XXX LIMITED LIABILITY COMPANY

XXXX WITHDRAWAL/CANCELLATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF STATUS

CONTACT PERSON: Emily Gray - EXT# 62925

EXAMINER:




NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Delpitte Investment Advisors LLC
- ~ {Namé of imfed [iability company)-

Delawdre
urisdiciion of s organizalion)
818/2008 "
C ‘ {Date registered with Flovida Department of State)
M08000003711

{Florida Documets Nisrmber) ‘
This limited tiability company is withdrawing ils certificare of authority in this state.

(

h f L ¥ . .

. (Sigudture of authbrized representative)
Lawigemce F MORTALZUE

' ' (Typed or printed name of signee)

Filing Fee: $25.00 =
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