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SUNSHINE CORPORATE FILING OF FLORIDA INC.

3458 Lakeshore Drive, [allakassee, Florita 32372

(850) 656-4724

DATE 9/7/2018

ENTITY NAME BUSINESS LOAN CENTER, LLC

“WALK IN**

DOCUMENT NUMBER M03000000764

VPLEASE FILE THE ATTACHED AND RETURN ™™

XXXX Plae Copy
&,-%%d’ C’W
Certificate of Statas

VPLUASE DBTAN THE FOLOWING FOR THE ABOVE ENTITT

&:rt}éﬁb«f 6‘7’? af Arte & Anendnents
&r&éﬁba& ”tf ﬂwa’ ffala?{;

YAPOSTILE' / NOTARHAL CERTIFICATION **

COUNTRT OF DESTINATION

NUMBER OF CERTIFICAT ES REQUEST ED

TOTAL OWED $25.00 CHECK #_ 9228

Floase call Tixa at the above number faﬁ any 1E80eS OF CORCerys, 72«5 §9a S0 mech/




COVER LETTER

TO: Registration Section
Division of Corporations

BUSINESS LOAN CENTER, LLC
SUBJECT:

(Name of Foreign Limited Liability Company)

[Dear Sir o1 Madam:
The enclosed withdrawal and tee(s) are submitted for filing.

Please return all correspondence concerning this maiter 1o the following:

DOLORES HURTON

(Name ol Person)

UNTTED CORPORATE SERVICES, INC,

(Fin/Company)

100 STATE STREET, SUITE 800

{Address)

ALBANY.NY 12207

(Cuy/State und Zip Code)

For further information concerning this matter, please eall:

at ( )

(Name of Person) {Arca Code & Davtime Tetephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registratinon Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Exvcutive Center Circle Tallahassee, Florida 32314
Tallahassee. Flarida 32301

Enclosed 1s a check for the following amount:
1 525 Filing Fee ) 830 Filing Fee & ) £55 Filing Fee & Q) $60 Filing Fee.
Certificate of Status Certificd Copy Centificate of Status &

Certitied Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

BUSINESS LOAN CENTER, LLC

-
— 1 2
(Name of Timited Trability company) T -1\
s R
i O
DELAWARE eV g
Tat =\
(Jurischetion of 1ts organization R o
- = ) r‘f\(,_'. = O
03-06-2003 ‘-'*u .oWn
ol U
{Date regastered with Flonda Department ol State) Cé'{; '5
e Lo
MO3000000764 >
(Florida Document Number)
This limited lability company 1s withdrawing its certificate of authority in this slate.
Effective Date.if other than the date of filing: (optional)

{If an effective daie is listed. the date must be specific and cannot be prior 1o date of filing or
more than 90 days after filing.)

Note: If the date inserted in this block doces not meet the applicable statuiory filing requirements,
this date will not be listed as the document’s effeciive date on the Department of State’s records.

/s! Adam Ferrarini

(Signature of authorized representative)

Adam Ferrarini, Managing Pireclor

(Tvped or printed name of signee)

Filing Fee: S25.00



