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COVER LETTER

TO:  Registration Seclion
MDivision of Corporations

. oo Areus G2G PHL IV LLC
SUBJECT:

Name of Limited Liability Company’

DOCUMENT NUMBER: /700153715

The enclosed Resignation of Registered Agent for a Limited Liability Company and {ee are submitied
for Iiling.

Please return all correspondence concerning this matter to the tollowing:

RESIGNATIONS DEPARTMENT

Name of Person

CORPORATION SERVICE COMPANY

Name of Firm/Company

251 LITTLE FALLS DRIVE

Address

WILMINGTON, DE 19808

Citv/State and Zip Code

ANNUALREPORTS@CSCOGLOBAL.COM

t:-mail address: (10 be used for futere annual report notification)
For further information concerming this matter, please call:
RESIGNATION DEPT 800 927-9801

at
Nuame of Person Area Code  Davtime Telephone Number

Enclosed is a check made pavable 1o the Florida Department of State tor $85.00 for an active limited
liability company or $23.00 for an administratively dissolved. voluntarily dissolved or withdrawn
limited labilny company.

Mailing Address: Street Address:

Registration Scction Registration Scction

Division of Corporations Division ot Corporations

P.O. Box 6327 The Cenire of Tallahassee
Tallahassee, 1. 32314 2415 N, Monree Street. Suite 810

Tallahassee. FL 32303

INHSHT (2/14)



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FORA LIMITED LIABILITY COMPANY

Pursuant to the provisions of seciion 603.0113, Florida Statutes. the undersigned,
CORPORATION SERVICLE COMPANY

. hereby resigns as
Name of Registered Agent

e 17 7 .
Registered Agent for Arcas G2G PHLIV. LLC

Name ot Linnted Liabitity Company

LI7000135715

Diocument Number, il known

A copy of this resignation was mailed to the above listed limited lability company at its Tast known address

The agenev is terminated and the office discontinued on the 31st day afier the date on which this statement is filed.

K o

<

Nignature of Resigning Agent

If signing on behalf of an entity:

BY KYLE TODD e ::':
BN N
Tvped or Printed Name st
VICE PRLESIDENT

85 01V 91 130 hidl

Capacity

FILING FEES:
S83.00  Acuove limited liability company

$25.00  Administratively dissolved/ voluntarily dissolved/
withdrawn limited hability company

Make checks payvable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, F1, 32314

INFIS1T (2/14)

CSC AGRES-13738



