MOX 000003717

- IEEHEEEN

N 500073042935

(City/StatefZip/Phone #)

CH
TE

[ rexkur [ war [ mai

Gbelily L T el

(Business Entity Name)

{Document Nurmber)

it

v

Certified Copies

H
A

= “
[+ 3] g 74
Certificates of Status - Ul
== i X
—rt -
v 2R
— =
Special Instructions to Filing Officer: -~ 5 o

N5 |
SKOILYE0
014y

Office Use Only




‘\\

COVERLETTER

—

TO:  Regisiration Section
Divigion of Corporations

sumeer: _FU(Aeld (akey %*mcm—ls YT-H, L

(Name of Foreign ‘Limited Lisbility Company}

a

e
Dear Sir or Madam:

The enclosed withdrawal and fee(s) ave submitted for filing.
Please return all correspondence concerning this matter to the following:

Simm Ke-eves

{Name of Person)

{Firm/Company)

c§ Marvbella

(Address)

San Clemen4, CA 926713

(City/State and Zip Codc)

For further information concerning this matter, please call:

Simor Reeves v 8449, 40~ 4000

(Name of Person) (Arca Code & Daytime Telephone Number)
- STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regiswation Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Bxecutive Center Circle Tallahassee, Florida 323 14
Tallahassce, Florida 32301

Enclosed is a check for the following amonnt:

$25FilingPee | _J$30Filing Fec &  [1$55 Filing Fee & []$60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
RAWAL OF AU’I’H%EI(')I’Y Tg TRANSACT BUSINESS IN

Fairficld (akes Apavd+ments XL - H ) o

(Name of Limited Lability company)

Dele widye__

(Jurisdiction of 1ts organization)

This limited liabili is I nger transaciing business m.Florxda and surrenders its
authornity to transact smcssm%yn ﬁu;] Siate '

Tlus limited habxltty m%pagf‘?mgtth% as.uthor;gy “%f its e;% of bserv&ce on
ha*l.f appoin o or SgrVICE ased on a
c:mse action arising durgmg e time 1t was orized %transact gfxgmess Pﬁcesﬁa

EF Marpella

{Mailing address)

San Clenunte, CA 920713

{City/State/Zip}

The limited liabili t the D t of State in th
ch:nglgzl}lmmlmtgmyamw o notify the Department of S in the future of any

(Signature of member or authorized representative of 2 member)

Simon_Reeves
(Typed or printed name of signee)
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