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CORPORATION SERVICE COMPANY

1201 Hays Street
FL 32301

Tallhassee,
Phone: 850-558-1500
ACCOUNT NO. I200000001595
REFERENCE 762815 4303929
AUTHORIZATION COYR AT Gl s
COST LIMIT $76607. 00
ORDER DATE August 10, 2017
ORDER TIME 3:40 PM
ORDER NO. 762815-005
4303929

CUSTOMER NO:

DOMESTIC FILINGS

NAME : DEERING FALLS, LLC -
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Melissa Zender - Ext#
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