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' COVER LETTER

TO: Registration Section
Division of Corporaticns

-
SUBJECT: Congtelle Grovp, LLC
(Name of Foreign Limited Liability Company)

Dear Sir or Madam:
The enclosed withdrawal and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the foliowing:

TCGM QG,W\;! ez

(Name of Person)

S 2 A Totecnakional The | 7.

s
(Firm/Company) ' o
' o
| =
o A
U300 Feic Lakes Court -
(Address) '-,_." S
'(:cx‘rgr\xn\ VA 21033 - 5
(City/State and Zip Code) b=
For further information concerning this matter, please call:
Lm,Ir\&Qo\m‘\(c?_ a{_ 7oz ) 803 -3
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallzhassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount;

Q $25 Filing Fee Q 330 Filing Fee & 0 $55 FilingFee & O $60 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN
FLORIDA

C,onS#E/(@ Co nue |, LG

(Name of limited hability company)

Mo ~t Qaro fae

(Jurisdiction of its orgamization)

M OS oo I'78Y

{Florida Document Number)

This limited liability company is no longer transacting business in Florida and surrenders its

authority to transact business in this state,
revokes the authority of its registered agent to accept service on
epartment of State as its agent for service of procesg.i based on a

This limited liability compan
its behalf and appoints the Departmen Y ,
cause of action arising during the time it was authorized to transact business in Florida.

Yzoo Fa.r Lakes Cooct

(Mailing address)

TairSax, VA 22033

(City/State/Zip)

The limited liability company agrees to notify the Department of State in the future of any

change in its mailing address.

(Signature of member or authorized representative of a member)

Edhan Danler

(Typed or printed name of signee)
T .
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Filing Fee: $25.00



FLORIDA DEPARTMENT OF STATE

Division of Corporations ‘ .
e
August 7, 2012 Z
TAINA RAMIREZ A
SRA INTERNATIONAL INC. o
4300 FAIR LAKES COURT o
FAIRFAX, VA 22033 =
sk a s

p

SUBJECT: CONSTELLA GROUP, LLC
Ref. Number: MO5000001784 .

We have received your document for CONSTELLA GROUP, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, aiong with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Barbara Bostick
Regulatory Specialist I Letter Number: 912A00020481

www.sunbiz.org
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