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VIA U.S. MAIL

Florida Department of State
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

RE: Skilken Suntree, LLC

To Whom It May Concern:

Enclosed please find the Application to Withdraw from doing business in Florida for the
above referenced limited liability company. Also enclosed please find this firm’s check
in the amount of $25.00 representing the filing fee. Please feel free to call me with any
questions. Thank you.

Very truly yours,

(rrre Codelt

Audra L. Cordell

Enclosure
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APPLICATION BY FOREIGN LIMITED LIABILITY (E)M'F’EWD FOR
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN
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Skilken Suntree, LLC
Mame of lnited Bability company)

Ohic

(Jurisdiction of it organization)

This Limited liability company is no longer transacting business in Florida and surreadexrs its
authority to transact business 1n this state.

This limited liability company revokes the authority of its registered a%ent to accept service on its
hehalf and appoints the Depdrtment of Staie as its agent for service of process hased on a cause
of action arising during the time it was authorized to fransact business in Flonida.

4270 Morse Road
{Mailing address)

Columbus, Chio 43230
(Ciy/Stateldip)

The limited liability company agrees to notify the Department of State in the future ot any change
in its mailing adgdress.

(Signatiire ohnﬁmbcr br authibrized representative of a member)

B Lee Skilkern

{Typed or printed name of signee)

Filing TFee: $25.00




