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McLane, Graf, -
Raulerson & Middleton

Professional Association
300 TradeCenter, Suite 7000 | Woburn, MA 01801-7419 MANCHESTER
Tel: 781.904.2700 | Fax: 781.904.2701 | www.mclane.com CONCORD
PORTSMOUTH
WOBURN, MA

Direct Dial: (781)904-2703
Email: elizabeth robinsoni@melane.com

March 23, 2015

VIA CERTIFIED MAIL WITH RETURN
RECEIPT

Florida Department of State

Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle

Tallahassee, FL 32301

N Re' Woodland Partners, LLC M01000000125 em e et e

, Whom' it May Concem St

L

‘Encloséd please find'a Notice of thdrawal of Certificate of Authonty on bchalf of
Woodland Partners, LLC. with a check in the amount of $25.00 which is the required filing fee.

Kindly acknowledge receipt of this filing by date stamping the enclosed copy of this
letter and returning it to my attention. A self-addressed, postage pre-paid return envelope is
provided for your convenience.

Should you require further documentation or information, please do not hesitate to call
me directly at 781-904-2703. Thank you and kind regards.

Very truly yours,
Ehi:g%th Robinson

Paralegal
Corporate Department
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Mclane, Graf,
Haulerson & Middieton
Prafessional Asscciation

300 TradeCenter, Suite 7000 | Woburn, MA 01801-7419 MANCHESTER
Tel: 781.904.2700 | Fax; 781.904.2701 | www.mciane.com CONCORD
: PORTSMOUTH
WOBURN, MA
Direct Dial: (781)904-2703
Email: elizabeth robinson@melane.com
March 23, 2015
VIA CERTIFIED MAIL WITH RETURN
RECEIPT
Florida Department of State

Registration Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Re:  Woodland Partners, LLC M01000000125
To Whom it May Concern:

Enclosed please find a Notice of Withdrawal of Certificate of Authority on behalf of
Woodland Partners, LLC. with a check in the amount of $25.00 which is the required filing fee.

Kindly acknowledge reccipt of this filing by date stamping the enclosed copy of this
letter and returning it to my attention. A self-addressed, postage pre-paid return envelope is
provided for your convenience.

Should you require further documentation or information, please do not hesitate to call
me directly at 781-904-2703. Thank you and kind rcgards.

Very truly yours,

¢ Lo ?ﬁou\ﬂtﬂ'\

Elizatitth Robinson
Paralegal
Corporate Department

JDC/ecr
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+ " COVERLETTER

TO:  Registration Section
Division of Corporations

. Woodland Partners, LL.C
SUBJECT: . .

(Name of Foreign Limited Liability Company)

Dear Sir or Madam:
The enclosed withdrawal and fee(s) are submitted for filing.

Please return all correspondence concerning this maiter to the following:

Elizabeth Robinson, Corporate Paralegal

(Name of Person)

Mcl.ane, Graf, Raulerson & Middleton, P.A.

(Finn/Company)

300 TradeCenter, Suite 7000

{Address)

Woburn, MA 01801

(City/State and Zip Code)

For further information concerning this matter, please call:

Elizabeth Robinson ( 781 ) 904-2703
. . at
(Name of Person) (Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
(@ $25 Filing Fee U $30 Filing Fee & {1 $55 Filing Fee & O $60 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Woodland Partners, LLC

(Name of limited liability company)

Massachusetts
(Junsdiction of its organization)
1/18/2001
(Date registered with Florida Depariment of State)

M01000000125

(Florida Document Number)

This limited liability company is withdrawing its certificate of authority in this state.

o

Kenneth D. Chipman, Manager

ighature of authorized representative)

(Typed or printed name of signec)

il-d:c."r

finguy,

Filing Fee: $25.00



