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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Nantucket Allserve, Inc.

{Name of Corporation)

DOCUMENT NUMBER: F08000001 022

The enclosed withdrawal application and fee are submitted for filing.

Please return all correspondence concerning this
matter to the following:

Janet Barrett

(Name of Person)
Dr Pepper Snapple Group

(Firm/Company)

5301 Legacy Drive

(Address)

Plano, TX 75024

(City/State and Zip code)

For further information concerning this matter, please call:

Janet Barrett 972 673-8088
{(Name of Person)

(Area Code & Daytime Telephone Number)
Enclosed is a check for the amount:

[ Js35 Filing Fee [_]543.75 Filing Fee & [V/}543.75 Filing Fee & 852,50 Filing Fee

Certificate of Status  Certified Copy Certificate of Status & Certified

(Additional copy 1s Copy (Additional copy is enclosed)

Enclosed)
,"}
= MA[LI'\IG ADDRESS: STREET ADDRESS:
o - Amgndmcm Section Amendment Section
W Division of Corporations Division of Corporations
o P.O. Box 6327 2661 Executive Center Circle
L’J(\“1 Tallahassee, FL.32314 Tallahassee, FL. 32301

= ii'l
~—



APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL OF
AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLORIDA

Nantucket Allserve, Inc.

(Name of Corporation)

F08000001022

(Document Number of Corporation (if known)

Massachusetts

{Incorporated Under Laws of)

This corporation is no longer transacting business or conducting affairs within the State of Florida and hereby
voluntarily surrenders 1ts authonty to transact business or conduct affairs in Florida.

This corporation revokes the authonity of its registered agent in Florida to accept service on its behalf and
appoints the Department of State as its agent for service of process based on a cause of action arising during

the time 1t was authonzed to transact business or conduct affairs in Flonda.

The following is a current mailing address for the corporation:

5301 Legacy Drive S §> = 5
s A

Plano, TX 75024 2w {T
(City/ State /Zip) _ﬂ T Fr.';'.

p— ‘-::

The corporation agrees to notify the Department of State in the future of any change lgfg'maﬁlg address.

%M&Z@; January 2018
(Datc)

(Signn(;l.?( of a director, prE¥tdEnt or other officer - if in the hands of a
receiveér or other court appointed fiduciary, by that fiduciary)

Wayne R. Lewis VP & Assistant Secretary

(Title of person signing)

(Typed or printed name of person signing)

FILING FEE 335



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE DCQ HEREBY CERTIFY THAT THE ATTACHED IS A TRUE AND
CORRECT COPY OF THE CERTIFICATE OF FORMATION OF "NANTUCKET
ALLSERVE LLC” FILED IN THIS OFFICE ON THE TWENTY-FIRST DAY OF
DECEMBER, A.D. 2017, AT 10:37 O'CLOC:'K'A.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE EFFECTIVE DATE
OF THE AFORESAID CERTIFICATE OF FORMATION IS THE THIRTY-FIRST

DAY OF DECEMBER, A.D. 2017 AT 1:30 O'CLOCK A.M.

N

erw w Husocn, Secreiory of Siste )

6673225 B100F
SR# 20177712535

You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 203822156
Date: 12-22-17




