104000001456~

Flonda Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

—

Note: Please print this page and use it as a cover sheet. Type the fax audit
number {shown below) on the fop and botiom of all pages of the document

(((HO05000191474 3)))
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this

page. Doing so will generate another cover sheet,

oL

T
To: [l S i, Wﬂ
Divigion of Corporations ‘;5—;; Lo
Fax Number : (850)205-0383 A
L o %
From: [N e
Account Mame  : BUSINESS FILINGS . = ghe
Account Number : 105256001620 S =
Phone : (608)B27-5300 —us R E:E
Fax Number : (608)827-5501 EAAES ).
perertonn PN,
Sm
™
LIMITED LIABILITY DISSOLUTION l,ﬂwl ! { 2
CORLEEN SE, LLC
- o
Certificate of Status 0 % b -0
Certified Copy ) : 1 _| ‘-xg‘ ?:_) £t
[Page Count ‘ 02 j o - 3
- T oM
lEshmated Charge , $55.0 l z —
=z =
[ . KL
. . - - - = fan o
—h
. peage . A
Einctianic Bilig e Qorperabs Filng, RBublie: Acosss Kelp,

hitps://efile. sunbiz.org/scripts/efilcovr.exe /7

8/10/2005



AUG-10-2085  13-17
OSSP T F 12

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHO%TR]-{IEE TRANSACT BUSINESS IN
F

Corleen SE, LLC

~{Mame of limited liability company)
Minnesota

(Jurisdiction of its organization}
This limited liabilit% company is no longer transacting business in Florida and swrrenders its
authority to transact business in this state.

This limited liability company revokes the anthonty of iis registered agent to accept service on its
behaif and appoints the
of action ansing during

epartrnent of State as its agent for service of process based on a cause
the time it was authorized to

act business it Florida.
1203 Governors Square Blvd., Suite 101

{Mazling address)
Tallahassee, Florida 32301
' ' {Lity/State/Zip)
e R
. s ) =5 = "Ti
The limited liability company agrees to notify the Department of State in the future of afty Chatige  _oe-
in its mailing addréss. Tt e g
an o i
- m-"- -
OMM Sractd. e 2 ;2
(Signature of member or anthorized representative of a member) -rg__f{: o - 2
¥ on
Colleen Smith, Member Sm N
——— —— - >
(Typed or printed name of signee)
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