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ACCOUNT NO. : I20000000185

REFERENCE : ,62i83.921 4361182
AUTHORIZATION
COST LIMIT : % 25.00
ORDER DATE : May 13, 2015
ORDER TIME : 10:09 AM
ORDER NO. 1 628392-010
CUSTOMER NO: 4361182

FOREIGN FILINGS

NAME : PROSPECT ARAGON, LLC

CORPORATE
LIMITED PARTNERSHIP
XXX LIMITED LIABILITY CCMPANY

XXXX WITHDRAWAL/CANCELLATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF STATUS

CONTACT PERSON: Lydia Cchen - EXT# 62974

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ’10@.&5./:1‘__4’ A{Man LLQ_

(Name offuu)an Lirdited L. iability Cumpany)

Dear 8ir or Madam:
The enclosed withdrawal and fee(s) are submitted for filing.

Please retum all correspondence concerning this matter to the Ipllowing:

r——SnHLJ {_, an s
thm‘ 0!‘@%)

"P&\sfﬂ_jr ﬂ/u&.,-\ Ll C
éf_éz,\u.d-_m&n_mf.@{%_

(Firm/Company}

]_m__cin\;_'.a/ \-{' ¢,b\< g‘-nﬁ;

1 Address)

E—\mx oty N‘J {‘55‘3\?\

2 {City/State and Zip Code)

For further information concerning this matier. please call:

——SQH&—.‘ 5;.1‘\(\_‘ at{ q‘lq

S T2-4y )

tNume of Pebson) ) {Arca Code & Da)tnm: Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Diviston of Corpurations
Clifton Building P.O. Box 6327
2601 Executive Center Circle Tatlahassee. Florida 32314

Taltahassce, Florida 32301

Enclosed is a check for the following amount:

O 235 Filing Fee U §30 Filing Fee & L 855 liling Fev &
Cerificate of Status Centificd Copy

B $60 Filing Fee.
Certificate of Status &
Cenified Copy




NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

’\Q‘,“'S—u‘op—)" A {aion LLd_

{Name ofuhited Iidbility company)

bﬂ.’.\ouafﬁ—

(Junisdiction of its orgamzation)

BDacnl or L 2004

{Date registered with Florida Depariment o State)

HodoceoocoasSS3o
(Florida Document Number)

This limited habifity company is withdrawing its certificate of autherity in this stawe

/
R
{Signature ofguthosyzed representative)

Elm‘k—‘L-l n.

» \Jrj__s
(Typdd or printed name of signee)

Filing Fee: $25.00
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