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COVER LETTER

TO: Registration Section

Division of Corporations

Sofran Howling Wolf, Ltd.
SUBJECT:

{Name of Floride Limited Partnership or Limited Liability Limeted Partnership}

The enclosed Certificate of Dissolution and fee(s) are submitted for filing.

I;Ieaéc gclum all correspondence concerning this matter to:
aSuUe Fon

{Contset Person}

LevickRoth

{Firm/Company)

999 Peachtree Street, NE, Suite 855

{Address)

Atlanta. GA 30309

(City. State and Zap Code)

For further information concerning this matter. please call:

Sue Ford 404 201-7842
at (
(Name of Contact Person) (Area Code) {Davtime Telephane Number)
[
=)
Enclosed is a check for the following amount: i .
~ 7 -
- i
[ r-
{MIs52.50 Filing Fee  []$61.25 Filing Fec DS]{)S_OO Filing Fee DSI 13.75 Filing Fee,3 > .
and Certificate of and Certified Copy Certified Copy.and, - -
Status Certificate of Status ~_

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2601 Executive Center Circle Tallahassce, FL 32314

Tallahassee. I'l. 32301



CERTIFICATE OF DISSOLUTION
FOR

Sofran Howling Woll, Lid.

{(Name of Florida Limited Partnership or Limited Liability Limited Partnership)

Pursuant to the provisions of section 620.1203. Florida Statutes. this Florida limited
partnership or limited liability limited partnership. whose certificate was filed with the
Flerida Department of State on November 15, 2005 , assigned Florida
document number AG5000002094 . hereby submits this Certificate of
Dissolution.

FIRST: Reason for dissalution: (State why partnership is submitting dissolution)

The limited pantnership no longer owns property in Florida and is no longer doing business.
P P g perty g 8

SECOND: (W A Notice of Dissolution is attached.
(Check hox if attached.}

e \ ce 31,2
FTHIRD: Effective date, il other than the date of filing; Deceruber 31, 2017

(Effective dure cannot be prior to nor more than 90 days after the duie this document is filed by the Flovida
Department of State.)

Note: |fthe date inserted in this block does not meet the applicable stalutory filing requirements. this date will
not be listed as the document’s effective date on the Department of State’s records,

Signatures of cach general pariner or the person appoinied pursuant 1o 5. 620.1803(3) or ($), F.5.:

THE SOFRAN CORPORATION, [a‘ Delaware
corporation

By: < gﬂﬂ’b&ébﬂ 3 |

Filine Fee: $32.50 " ! — - -
Certified Copy (optional): sm220 Norman Zévalkofi, Execufife Vice Presiden:
Certificate of Starus (optional):  58.75 ;



NOTICF OF DISSOLUTION
FOR
FLORIDA LIMITED PARTNERSHIP
OR LIMITED LIABILITY LIMITED PARTNERSHIP

This notice is submitted by the dissolved limited partnership or mited liability limited
partnership named below or the successor entity for resolution of payment of unknown
claims against this limited partnership or limited liability limited partnership as provided in
5. 620.1807, F S.

This “Notice of Divsolwion™ is optional and is not required when filing a Certificate of
Bissolution.

Name of Dissolved Limited Parnership or Limited Liability Limited Partnership:
Sofran Howtling Wolf, Lid.

Description ol information that must be included in a claim:

Any claim must include & complete description. including: {a) the name of the claimant; {b) the address of

the claimant: {¢) welephone numbers of claimant and other means of contact, such as email address; (d)

description and amount of the claim; (e) the date(s) of the transaction or events giving rise to the glaim: {f)

any other pertinent information and documentation concerning the claim.
Mailing address where claims can be sent: (Claims eannot be sent 1o iz Florida Depariment of Sizic )

c/o Sofran Group

5500 Ave Royalmount, Suite 300

Montreal, Quebee Canada HAP 1H7

A ctaim against the abave named limited partnership or limited lability fimited parinership
will be barred unless a proceeding to enforce the claim is commenced within
4 vears after the filing of the notice.

- H
Signature ol & general pariner or a principal of the successor entity: .

THE SOFRAN CORPORATION, a Delaware corporation

Ry: m,?u«.&@ﬁ ' |

Normi:fﬂaya'lkoff, Exefdtive Vice President
Fee: No charge if included with Certificate of Diss ign. If filed separately,

S52.50.




