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COVER LETTER

TO: Registration Section
Division of Corporations

Great Shot, LLC
MName of Limited Liability Company

SUBJECT:
The enclosed "Applicatior. by Forcign Limited Liability Company for Authorization to Transact Business in Florida," Certificars of
Existence, and check are subinitted to register the above referenced foreign limited liability compary to transact business in Florids,

Please return all coirespondence concerning this matter to the follawing:
Jean Mevyer

Name ot Person

InCorp Services, Inc.

Firm/Company

3773 Howard Hughes Phkwy. - Suite 5008
Address .

Las Vegas, NV 89169-6014

City/State and Zip Code

Jean.Meyer@incorp.com

MAILING ADDRESS: .
Divisian of Corporations Division of Corporations 2 -
Registration Section Registration Section e _—:‘-
Clifion Building I
2661 Executive Center Circle
Tallahassee, FL 32301

P.C Box 6327
Tallahassee, FL 32314

E-mail address: (1o be used for future annual report notification)
ol ]
- =
For further information. concerning this matter. please call: o =
I s
JeanMarie Meyer on behalf of InCorp Saervices, tnc. {702) 866-2500 e - =
at Y- t
Name of Contact Person Area Code Daytime Telephons Numtber  ~/ 1
'.._, = Tom i -
STREET ADDRESS: — 0 4
=T :‘:'__-"' {‘_'"
o
~ro

Enclosed is a checx for the following amount:
0O $125.00 Filing Fee T 313000 FilingFee & 10 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy
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ARTICLES OF DISSOLUTION
TFOR
A LIMITED LIARILITY COMPANY

1. The name ofa limited hiability company is

THE VY 2388, 1).C.
and assigned

VI/IR/2008

ros

2. The Articies of Organization were fifed on

LOB0GO107242
Hing)

documeni number
3. The delayed effective cate the dissodution if not effective on the date of filing: .
{effective Ceie cannot be peiof 1o of more thon 20 dnya {ater than dole document Is received-for ]
Nate: If the date insested in this Block does not meet the appliceble stututory Ating requirements, this date will notbe

listed s the docurmert’s cflective daic on the Lieparimeut of State's tecerds.
4. A description of accurrence that resulied in the limited lfability company®s dissolution pursuant te section

605.0707, Florida Statutes, (copy 605.0707 on back cover laler).
100% QF THE MEMBERS ACGRUED TO FILE A COMPLETE DISSOLUTION
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6. Signature of an authorized person or if there ar¢ i1¢ members, the signature of the person appointed and

listed above 1o wind up the company's activities and afTairs:

MARIA ALEJANDRA PERNICONB

Printed Name

1J Signaturc




