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COVER LETTER
TO:  Registration Seaticn
Division of Corporetions
SUBJECT: Rotail Cabinat Group Salex Support, LLC

(Mame of Pareipn Limited Linbility Compeny)

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

Please return all correapondence concerning this matier to the following:

(Name of Peraon)

- (VirméCompary)

(Address)

(City/Sints und Zip Codlc)

For further information concerning this matler, please call:

at( }

(Nam¢e of Person) (Arcu Code & Daytime Telephone Nomber)
STRELT/COURIER ADDRERS: MAILING ADDRESS:
Registration Section Repistration Section
Division of Carporations Division of Corporations
Clifton Building F.0. Box 6327
2661 Bxecutive Center Cirele Tallahassee, Florlde 32314

Tallshassee, Florlda 32301
Encloscd is & check for the following amount:
Q $235 Filing Pess Q $30 Piling Fee & D $55Fiting Pea & 0 $60 Filing Fee,

Cartifionto of Stutus Cestified Copy Certificate of Status &
Cortified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN
FLORIDA

Retuil Cubinet Gro

(Name of !nmﬁ!‘ ;ﬁ'ﬁilﬁ?

Salss Support, LLC
COmpany}

Delawars
(Junsdiction of its organization)

MO0O2000003427
(Flerida Dogument Number)

This limited lability company is no longer transacting business in Florida and surrenders its
aathority to transact

iness th this state,

This limited [iability company revokes the authority of its regjsiered agent to accept service on
its behalf end @ nntsntl‘ipa artment of State ag it3 agent Tor servide of ess based on a
cause ol action a%:pﬁng dungngﬁ?e tlmgrﬁ was ay oﬁzed tg transact busliness .“11? ?l%n

21071 Van Bom Road
(Mafling address)

Taylor, M1 48180
(Cily/State/Zip)

The limited liability c a to notify the Department of State in the future of an
changg}n its éﬁlh‘é udomy groes 4 " en ° " d

i}

(Signature &

Jetry W, Mallien

(Typed or printed name of signee)

Filing Fee: $25.00
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