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COVER LETTER

TQOQ: Registration Section
Division of Corporations

SUBJECT: Moaroch Partners, Inc.

Name of corporation - must include suffix

Dear Sir or Madam;

The enclosed “*Application by Foreign Corporation {or Authorization to Transact Business in Florida,
“Certificate of Existence,” or “Certificate of Good Standing”" and check are submitted to register the
nbove referenced foreign carporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

CT Corporation System
Name of Person

Firm/Company

Address

City/State and Zip code

E-mail address: (to be used for future annual report notification)

For further information conceming this matter, please call;

at { )

Name of Persen 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
266! Executive Center Circle Taliahassee, FL 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount:
03 $70.00 Filing Fee (3 $78.75 FilingFee & O $78.75 Filing Fee & (O $87.50 Filing Fee,

Centificate of Status Certified Copy Certificate of Status &
' Centified Copy

FLOY - 0X04:2015 C T Flung Mamger Online



7/22/2016 3:36:06 PM From: To: 8506176383( 3/3 )

NOTICE OF CANCELLATION
FOR
FOREIGN LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHII

Moroch Partners, LB,

{Name of limited parinership or limiled Liability limited purtnership)

Delaware

(Jurisdiction of formation)

9/20/2000

{Date suthorized w trunsacl business in Florida)

This foreign limited partnership or limited liability limited partnership is no longer
transacting business in Florida and wishes to cancel its centificate of autharity pursuant to

5. 6201907, F.8.

This entity appoints the Florida Department of State as its agent for service of process for
rights of action arising out of the trunsaction of business in this state.

Effective date, it other than the date of filing:
(Fffective dute cunnot be prior 1o nor more than 90 days after the date this decwnent s filed by the !'fnr:a’n

Deparimens of Stowe.)

Slgnaturu of a genera) partncr i,
— £
// ¥- 7 / .
T'yped or printed name: ;\
¢
_4@4?7"L .gf)s.xg{/(/ ,
Filing Fee: $52.50 PR
Ccrtificd Copy (optional): $52.50 [
Certificate of Status (oplional): $8.75 :"—-t -—
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