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K&L GATES LLP
630 HANSEN WAY
K& I- GAT E S PALO ALTO, CA 94304

T 650.798 6700 F 650.798.6701

Saabralade

Senior Paralegal

D 650.798.6790

F 650.798.6701
saabraiade@akigates.com

January 25, 2017
Via USPS - certified, retumn receipt

Florida Department of State
Amendment Section
Division of Corporations
P.O. Box 6327

Tallahassee, FL, 32314

Re:  Enclosed Withdrawal of Authority to Transact Business
Dear Sir or Ma’am:

Enclosed on behalf of our client, Symply Inc., you will find two (2) copies of an
Application for Withdrawal to do Business in Florida. Also enclosed please find check no.
1320304 in the amount $43.75, for the required filing fee of $35.00 plus an additional $8.75
for a Certified Copy of the filing.

UPlease Fetiirn-toxthe undetsigRed thefélevantdocunents. indicating-that-thet Application ¢
CfonWithdiawal las’beenrduly; fited in;Floridat

If you have questions or comments regarding the enclosed documents, please do not
hesitate to contact the undersigned at the number or email referenced above.

Sincerely,

uatora st

Saabralade
Senior Paralegal

Enclosures

kigates.com



COVER LETTER

TO: Amendment Section
Division of Corporations

MP C.
SUBJECT: SYMPLY, N

{Name of Corporation)

F 1
DOCUMENT NUMBER: | o000 o

The enclosed withdrawal application and fee are submitted for filing.

Please return all correspondence conceming this
matter to the following:

SAABRAJADE

{Name of Person)
K&L GATES LLP

(Firm/Company)
630 HANSEN WAY

{Address)
PALO ALTO, CA 94304
(City/State and Zip code)

For further information concerning this matter, please call:

SAABRAJADE at ( 650 ) 798-6790
(Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the amount:

(1535 Filing Fee[_1543.75 Filing Fec & [Vh543.75 Filing Fee & [_1552.50 Filing Fec.

Cenificate of Status  Centified Copy Certificate of Status & Certified
(Additional copy is Copy (Additional copy is enclosed)
Enclosed)
MAILING ADDRESS; STREET ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 266] Executive Center Circle

Tallahassee, FL.32314 Tallahassee, FL. 32301



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

SYMPLY, INC.

(Nume of Corporation}

F16000001897

(Docmment Numiber of Corporation (il known)

DELAWARE

{Incorparated 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.

™~

c:’
This corporation revokes the authority of iis registered agent in Florida 10 accept servlce on 1ls:13elnll‘ and

appoints the Department of State as its agent for service of process based on a cause of '1ct10n dnsmg, (ﬁﬁ‘ms.

the time.it was authorized to transact business or conduct affairs in Florida. r;;? c,co) r
- - . B o :
The following is a current mailing address for the corporation; i g O
20410 EARL STREET )
(Mailing Address)
TORRANCE, CA'90503

(City/ State /Zip)

The corporation agrees to notify the Department of State in the future of any change in its mailing address.

‘/m [‘A St . 25, 2011

(Signftare of a director, president ogfifer eflieer - 11 the hands of {Datey =
reveiver or ather court appotnted NduGiary, by that lductan?)
OAVID MACKENZIE SECRETARY
(Typed or prnted name of person signing) ( Litle of person signing)

FILING FEE 8§35



