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Dmsmn of Corporauons

i Dora Tounng, LLC
- SUBJECT:.

., .  COVERLETTER

- j"() Reglstranon Sccuon

~

-Dear Sir or Madam:.

The enclosed vs.rithdray\'faland fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

'Ga‘br_ieila Mervis

 Qame of Person)

Broadway Across Amenca

(FumlCompany)

" 1619/Brod waystmoor N

= "_'(Add{éss) =

917

"at_

(Name of Foreign Lxmncd Llabnhty Company)

421 5407

““STREET/COURIER ADDRESS:
‘Registration Section *
‘Division of Corporations

Clifion Building -~ . -
. ,_2661 Exccutwc Centcr Circle

: Tai]ahassee, Flonda 3230]

(Area Code & Daytlrnc Tclephom: Number) e

=MA]LING ADDRESS-
" Registration Section
Division of Corporations
‘PO Box 6327

" Tallahassee, Florida-32314

Enc]osed is a check l‘or the following amount'- .

z .$25‘E1,h.r_!g Eee -0 $30 F:lmg Fee &
‘ o " Certificate of Status

£).$55 Filing Fee &
Certified Copy

0:$60 Flhng Fee,
Certificate of Status &
Certified Copy




| _Dgra,Tquring,.‘LLCA

Delaware

(Name of Timited liability company)

. (Jurisdiction of is organization)

- 077152002

o B i ::'(Dafe ‘,rég}é;aréd'w‘lfh'-_}?‘lor.ida Department of -State) R

(Flonda Document Numbcr)

(Typed or printed name ofsignge). .~~~

. Filing Fee: $25.00
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