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SR Colby Attorneys Service Co., Inc.

U.S. Corporate and Information Service
Established 1839

May 17, 2011

Division of Corporations.
Florida Department of State
P.O. Box 6327

Tallahassee FL 32314

RE: Meridian Mortgage, LLC

Dear Sirs;

Enclosed please find the original certificate of withdrawal and one copy for the above referenced Florida Limited
Liability Company. Please file the certificate on a routine basis and forward a plain time stamped copy by regular mail.

Our check numbered #56360 in the amount of $25.00 is enclosed to cover the filing fee.

If you have any questions, please do not hesitate to contact us.

Very truly yours,

COLBY ATTORNEYS SERVICE CO., INC.

(Wt Vinatec
Carla J. Vinetti
Corporate Specialist

111 Washington Avenue, Suite 703, Albany, NY 12210~ (800) 832-1220 ~ Facsimile (518) 434-2574 (068 )



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN
FLORIDA

MERIDIAN MORTGAGE, LLC & q O
(Name of Timited Tiability company) L{‘.{?‘ o

NEW YORK 237

{Jurisdiction of its organization) /é}

MO05000002633

(Florida Document Number)

This limited liabilityb company is_no longer transacting business in Florida and surrenders its
authority to transact business in this state.

This limited liability compar& revokes the authority of its registered agent to accept service on
its behalf and appoints the Department of State as its agent for service of process based on a
cause of action arising during the time it was authorized to transact business in Florida.

18 HOLLOW LANE
(Mailing address)
WESTHAMPTON NY 11977
(City/State/Zip)

The limited liability company agrees to notify the Department of State in the future of any
change in its mailing address.

Crdarf Y o ttc

(Signature of mefnber or authorized representative of a member)

Carla J. Vinetti - Authorized Person
(Typed or printed name of signee)

Filing Fee: $25.00




