To: Page5of 12

Division ol

20 Q12-28 1 08 420808 romy cGraw
0 rida Q Qﬁ 0

ision of Corporations
Electronic Filing Cover Sheet

Nate: Please print this page and use it as a cover sheet. Type the fax andit number (shown
below) on the top and battom of all pages of the document.

(((H160003189433)))

H1600031649433468C2

Nete; DO NOT hit the REFRESH/RELOAD button on vour browser from this page. Doing
so will generate another cover sheet.

To
Divisien of Corporations e
Fax Number (850)617-6383
From:
Account Name : C T CORPORATION SYSTEM
Account Number : FCAQD0000023
Phone : {(614)28B0-3338
Fax Number : {954)208-03845
LLC DISSOLUTION OR WITHDRAWAL —n =
J’Uf —
CFO WPB, LLC ﬁfﬂ‘ o
g iia " S ve— e vt St o 7___ [(":‘?1 "“i“,ﬁ
Certificate of Status | 0 ‘ i e e
' = SE N
Certificd Copy 0 | D W
R DL
[Pagc Count | 13 E"‘f% = f T
IEstsmatcd Charge $25.00 | Zen 5 .7
——— S == i 25 =
) iry- =
T . 4 S5m0 2
R -
: IS
L:!:? a‘?“"":'f_ﬂ&:"’"'""_"" T T T ST e s e e e
P I et
Lr o TR .
. & “_;3: '_éigglromc Filing Menu Corporate Filing Menu Help
g 53
a ~
N YD

K. SALY
DEC 30 2016

hips:efile. sunbizorg/seripts/efileovr.exc[ 12/29/201 6 4:42; 20 PM|



- v

To: Page 6 of 12 2016-12-29 15:49:08 CST
COVER LETTER
TO: Registration Section
Division of Corporstions
CFO WPB, LLC
SUBJECT:

19542080845 From: Ranae McGraw

(Nuue of Foreign Limited Liability Company}

Dear Sir or Madam:

"The enciosed withdrawal xnd feefs) are submitted for filing.

Pleasc rehurn all correspondence conoerning this master ta the following:

Linda Stauffer

{Name of Person)

NRAI

(Firm/Company)

1999 Bryan Street, Sulta 900

{Addresa)

Dallas, TX 75201

{City/Stete and Zlp Code)

Far further information concerning this matier, plense eall:

Linda Stauffer

713 332-3794
at( k]

(Name of Perzom)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Cliftar, Building

2661 Executive Center Clrele
Tallahsssee, Florida 32301

Enclosed {8 2 check for the following amount:

[ $25 Flling Fee 3 $30 Filing Feo &
Certificato of Statua

(Aran Coda & Daytime Telophane Number)

MAILING ADDRESS;
Registratton Section
Division of Corparations
PO, Box 6327
Tallahesses, Florida 32314

OSs3FllingFee & T $60 Filing Fee,
Certified Copy Certificate of Stalus &
Certified Copy
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To: Page 7 of 12 2018-12-29 15.4908 CST 19542080845 Fronv Ranae McGraw

NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

CFO WPB, LLC
{Neme of Tunited Tisbility company)
Delaware
j {Jurisdiction ol its arganivation}
D4/05/04
(Dafs regislered with Florlda Department oI Staic)
M04000001305

(Florida Document Number)
This limited liahility company is withdrawing its cerlificate of autherity in this stats,

éh (Signature of authorized representative)
John W, n, Manager

{Typed or printed name of signee)

Filing Fee: $25,00



