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. "~ durellawse.’

-~ 844 LOVE SE.STE A * GRAND RAPIDS, Mi 49506
durellaw.com * t. 616.264.3838 * f. 816.264.3841

July 7, 2017

Florida Secretary of State

Division of Corporations - Amendment Section
PO Box 6327

Tallahassee, FL. 32314

Re: Application by Foreign Corporation for Withdrawal of Authorization te Transact Business in
Florida

Enclosed for filing please find the following documents for Legacy Hospitality Il, Inc.:

- Application by Foreign Corporation for Withdrawal of Authorization to Transact Business in
Florida

- Check in the amount of $35.00 for filing fees

Please contact our office with any guestions or concerns

Re \pectfully,
- |

Shana S. Hambelton

Richard A. Durell David R. Durell* John H. Faris Shana S, Hambeiton Andrea J. Scott
Anrray ATy Lagal Assistant Lagal fissistont Preiact Marage-
e. rad@aurellaw.com e. crd@curellaw.com e. \hf@dureliaw.com . ssh@curellaw . com e_ ajs@durellaw.com

t. 615.264.3839 t. 516.264.3838 t. 616.264.3833 t. 616.264.3836 t. 616.264.3834

'A.30 Jcorachied v
P.erit Danota, Wistonsin



COVER LETTER

TO: Amendment Section
Division of Corporations

sumecr. Legacy Hospitality |1, Inc.

(Namc of Corporation)

DOCUMENT NUMBER: F15000000685

The enclosed withdrawal application and fee are submitted for filing.

Please return all correspondence concerning this
mauter to the following:

Shana Hambelton

{(Name of Person)

durellaw PLC

(Firm/Company)

0644 Lovett SE, Suite A

{Address)

Grand Rapids, Ml 48506

(City/State and Zip code)

For turther information concerning this matter. please call:

Shana Hambelton . 516 ,264-3836

(Namc of Person) {Area Code & Davtime Telephone Number)
Enclosed 1s a check tor the amount:

(V]335 Filing Fee|_]543.75 Filing Fee & [__K43.75 Filing Fee & |__1$52.50 Filing Fee.

Certiticate of Status  Certitied Copy Certiticate of Stawus & Certitied
(Additional copy is Copy (Additional copy is enclosed)
Enclosed)
MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section
Division ot Corporations Division of Corporations
P.O. Box 6327 2661 Exccuuve Center Circle

Tallahassee, FL.32314 Tallahassce, FL. 32301



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

Legacy Hospitality I, Inc.

(Name of Corporation)

F15000000685

{Document Number of Corporation (if known)

North Dakota

{Incorporated Under Laws of)
This corporation is no longer transacting business or conducting affairs within the State of Florida and hereby
voluntarily surrenders its authority to transact business or conduct affairs in Florida,
This corporation revokes the authority of 1ts registered agent in Florida to accept service on its behalf and
appownts the Department of State as its agent for service of process based on a cause of action arising during

the time it was authonzed to transact business or conduct affairs in Florida.

The foHowing is a current mailing address for the corporation:

1635 - 43rd St. S, Suite 305

(Mailing Address) et
&2 g
T ————
Fargo, ND 58103 2 N
! s W
(Ciy/ Swuate /Zip) g b1}
EXET (I
The corporation agreces to notity the,Pepartment of State in the tuture of any change 3 its masding address.
( \ |
{Signature o1 a director, presidetitr wdber otheer - i in the hands ofa (Date)
receiver or other coun npp?iﬁled iduciary. by that fidueiary)
Norman H. Leslie President
{Typed or printed name of person signing) (Title of person signing)

FILING FEE 835



