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' ' COVER LETTER

4

TO: Registration Section
Division of Corporations

SUBJECT: Nevimown Bt NeNRL LLC

{Name 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 to the following:

MK, TOND

{(Name of Person)

MeM M om B4 NeVaRr., UL

(Firtn/Company)

2o N MINNetoTA Stveet

(Address)

Cagon City o NV OF0%

{City/State and Zip Code)

For further information concerning this matter, please cali:

MoK Toddl S Moo 223 G

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

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee O $30 Filing Fee & O $55 Filing Fee & U $60 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
w| \etfer o Certified Copy

alknow!edg it



Florida Department of State

Registration Section Meri d ian

Division of Corporations LB ; eRYICE
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

15 January 2015

RE: Request to Withdraw Certificate of Authority
Meridian FH Nevada, LLC
Document #M11000003593

To whom it may concern,

This is tetter serves as our notice to withdraw our authority from the State of Florida. Please find
attached the required documents to proceed with our request.

If any additional paperwork or information is needed please contact McKenna Todd at (480)223-9572.
Thank you,

Ken Kirk

President



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Memcionn B Nevawoa e

{Name of limited liability company)

NEvon i

{(Turisdiction of its organization)

07} | 2011

(Date registered with Florida Department of State)

MILO00D 022

(Florida Document Number)

This limited liability company is withdrawing its certificate of authority in this state.

(Signature of authorized representative)

&]‘/ /</QJL CED He(&.tpm,(;} _FH L)Wa.&.q_

o
i
L a1

(Typed or printed name of signee) i

E5:8 WY 2-9346)

Filing Fee: $25.00



