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March 20, 2014

Via Federal Express

Florida Secretary of State
Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Re:  Signal Ventures, LLC

Dear Sir or Madam:

Please find enclosed the following which I would appreciate being filed in your office
immediately upon receipt:

1. Notice of Withdrawal of Certificate of Authority for Signal Ventures, LLC.
2. Our firm’s check in the amount of $60.00 to cover the fee for this filing.

Also enclosed is a postage-paid envelope for your use in returning the filed Notice
directly to me attention. If you have any questions regarding this matter, please contact me at
864-751-7699 or by email at lee.owens@smithmoorelaw.com. Thank you.
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Sincerely, o “x
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\ = L
Lee Owens — .
Paralegal —_
)
Mo/
Enclosures

GREENVILLE 1375015

lLee B. Owens | Lepal Assistant | Direct 864.751.7699 | Fax 864.751.7804 | lcc.owens@smithmooretaw.com
Smith Moore Leatherwood LLP #  Attorneys at Law  *  wwwsmithmoorelaw.com

2 West Washington Street Suite 1100 PO Box §7 (29602) Greenville, SC 29601 = 864.751.7600
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COVER LETTER

TO: Registration Section
Division of Corporations

Signal Ventures, LLC
SUBJECT:

(Name of Foreign Limited Liability Company)

Dear Sir or Madam;
The enclosed withdrawval and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Lee Owens

(Name of Person)

Smith Moore Leatherwood LLP
(FimyvCompany)

PO Box 87

(Address)

Greenville, SC 29602
{City/Stale end Zip Code)

For further information concerning this matter, please call:

Lee Owens (864 . 751-7699
at
{Namge of Person) {Aren Code & Daytime Telephone Number)
STRELET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed ls a check for the following amount:
Q $25 Filing Fee Q 530 Filing Fee & 0 $55 Filing Fee & @ 360 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Cerificd Copy
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Signal Ventures, LLC

{Mame of llinited liability company}

Delaware

{Jurisdiction of iis organizattan)

tNovember 12, 2004

{Datcrcgistered with Florida Departinent of State)
M04000005039

(Florida Docirment Number)

This limited liability company is withdrawing its certificate of authority in this state,

(S:gnatune of authorized’representative)

Scoft M. Knoblauch, Manager

(Typed or printed name of signee)

Filing Fee: $25.00



