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"BONNIER

Corporation

Debbie Paino
Paralegal

Bonnier Corporation
Tel: (407) 571-4515

Fax: (407) 5714719
debbie paing/@bonniercorp.com

VIA OVERNIGHT MAIL

February 3, 2014

Registration Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301
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RE:  World Publications II, LI.C ny o
Doc No.: M00000000319 X N

™M =2 ;
Dear Sir or Madam: Bk W
foa)
>

g}
Attached please find an executed Application by Foreign Limited Liability Company5fét'
Withdrawal of Authority to Transact Business in Florida in connection with the above

referenced company. Also attached is a check in the amount of $25.00 as a filing fee for this
application. Kindly forward a letter of acknowledgment to me upon withdrawal.

Please do not hesitate to contact me should you have any questions and I thank
you in advance for your attention to this matter.

Very truly yours,

Debbie Paine

Encs.

460 N. Orlando Avenue, Suite 200
Winter Park, FL. 32789
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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

World Publicatisns T Lec

I
{(Name of Foreign Limited Liability Compan)'()

Dear Sir or Madan:

The enclosed withdrawal and fee(s) are subnutted for filing,

Please return all corespondence conceniing this matter to the following:

.ﬁrc,mv 7 zam[ﬁSon

/ (Name of Pefson}

L()Of /CL lDubhca.'A'bns ﬂ; LLC

{Finn/Company)

Yoo A Orlands /4/&/ St 200

(Address)

bt)ia, < /%(K/ )’_L F27£9

{City:State and Zip Codc)

For further information conceming this matter. please call:

Terem 7 "7/(0 mpP50n
(Ndme of Person) 7

at ( Yo7 ) 57/ V'7/{

i
JeSYHY Y
UL TENIEES

i)

1373

2180
IR

(Arca Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:
Registration Section

MAJLING ADDRESS:
Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahasses, Florida 32314
Tallahassee. Florida 32301
Enclosed is a check for the foflowing amount:
E){QS Filing Fee (1 $30 Filing Fee & L1 855 Filing Fee & [ $60 Filing Fee.
Certificate of Status Certified Copy Certificate of Sratus &

Certified Copy

80 £ ud - g3l
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN
FLORIDA

UJOr/c{ publida:)"ionsﬂ_, LLC

(Name of Timnted Tiability conpany)

b 6/ aAuware.
(Jurisdiction of its organization)

M o000 319
(Florida Document Number}

This linnted liability company is no longer transacting business in Florida and surrenders its

authority to transact business in this state.
ent to accept service o its

This limited hability company revokes the authority of ifs registered agr
epartinent of State as ifs a%eut for service of process based on a cause
ransact busimess in Flonda.

behalf and appoints the At :
of action arising during the time 1t was authorized to
460 M. Derlands Ave ., Ste. <200 P
(Mailing address) e M

- B
e )

Winter Fack  FL 22789 g< I

P CTyState/ Zip) A Fry

=B

=y

company agrees to notify the Department of State in the ﬁlmlgéf’all)alallge

The limited liabili
m its ma ‘

(Signat#e of member or authorized representative of a member)

Jeremy M. Thompeon
Manager

{Typed or printed name of signee)

Filing Fee: $25.00



