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CORPDIRECT AGENTS, INC. (formerly CCRS) '

515 EAST PARK AVENUE i T,
TALLAHASSEE, FL 32301 - g ] ¢ G o,
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ACCT. #FCA-14 e % 5
CONTACT: Kim Weidenbach Rig £
DATE: 12/30/09 Bl
i
REF. #: 000173.116741 &
g
CORP.NAME: BVI-MIAMI, LLC g*
B
{ )ARTICLES OF INCORPORATION ( ) ARTICLES OF AMENDMENT ( )'}AtiiTlCLES OF DISSOLUTION
( )ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK () FiliCTlTlOUS NAME
( ) FOREIGN QUALIFICATION ( ) LIMITED PARTNERSHIP {) LiiMlTED LIABILITY
( )REINSTATEMENT ( )MERGER (XX )j:WITl{DRAWAL
() CERTIFICATE OF CANCELLATION i
( )OTHER: :;1
’
STATE FEES PREPAID WITH CHECK#— 2 D115 FOR'S 2500
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED: !
A
COST LIMIT: $
PLEASE RETURN:
() CERTIFIED COPY () CERTIFICATE OF GOOD STANDING ¢ (XX) PLAIN STAMPED COPY

( ) CERTIFICATE OF STATUS
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR *, D
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN O
FLORIDA S @

BVi-Miami, LLC

~TName of i d Tiahility company)

Delaware

“Uurisdiction of 1 organlztion)

m limited Iiabili& company is_no longer transacting business in Florida and surrenders its

ority to transact’business in this state.
’,[‘hig i ?cdéiahim ' Yompany revokes the authority of -iu,rqggg1md ent to accept servics on
its behs|f apd: % ;n XA ta%%ltla ag it ape r. ?638 of! ess based on a
CRUSE O -sﬁm'm:ngdl;p agthe Time it was authorized 1 -l?x}n&apgggﬁmsﬂx lorida.

520 Broadway, 5th Floor
(Matling addvess)

Santa Monica, CA 90401
' (City/StatelZip)

The limited lizbility com agrees to potify the Department of State in the future of an
g My woTreany ege y P Y

h . J——

repi';;;t;tive“of 2 membear)

{Signatire of member or anthrkd
Sharen Meymarlan, VP of Four Media Company, LLC/Member
(Typed or printed name of signee)

Filing Fee: $25.00



