Etectronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the tax audit number
(shown below ) un the top and bottom of afl pages of the document.

(((H 18000244391 3)})

RSO TOREANT

|

Doing so will generate another cover sheet.
Te:

Division of Corporations
Fax Number

: (858)617-6383
From;
Account Name T

€9
Account Number

CORPORATION SYSTEM
Phone

. FCAGG0089023
(614)280-3338
© (954)208-0845

Fax Number

**enter the email address for this business entity to be used for futuee
annual report mailings. Enter only one email address please.**
Email Address:

LLC REGISTERED AGENT RESIGNATION
S . WILDER/BN PARCFEILL ELLC
. E:D [Certificate of Status . |{__ 0 B
pas [Ccrlil'icd Copy ” 0 !
e . = |
. Page Count e 2 |
o : lEslin‘lutcd Charge _H 325.00 l
- [ — -
22
[t
o~
Electronie Filing Menu Corporate Filing Menu Help
hitps:Hefile sunbiz.argsscipisfelilcoviexe

K. SALY
AUG 22 7018

u—_-—n-—v

Hi30002445913A5C1

Note: DONOQT hit the REFRESH/RELOAD buttan on your browser from this pa

ge.
——h

qa™\ A



To:

Fage 1 of 3

2C18-08-21 1157 28 CST

FAX COVER SHEET

19542080845 From Ranae McGray

TO

COMPANY

FAXNUMBER 18506176383

FROM RanaeMcGraw

DATE 2018-08-2111:57:07 CST
RE WILDER/BN PARCEL E LLC

COVER MESSAGE

Thank You,

Aubrey Weibel
Fulfillment Specialist
CT Corporation

Team (514} 280-3338
GlobalFuifidmentTeain@mwolterskiuwer. com

@3 Wolters Kluwer

1209 N Orange Stree:
Wilmington, DE 19807
wwiw waolterskluwer.com

Confideptiairy v atice: e,

WWW . EFAX . CCM




To: Page3of3

2018-08-21 11 57 28 CST

18542080845 From' Ranae McGrar

STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY
NRAI SERVICES, INC.

Pursuant 1o ihe provisions of section 605,01 15, Florida Stawutes. the undersigned.,

Name of Regstered Agent
Registered Agent for

, hereby resigns as
WILDER/BN PARCEL ELLC

M05000006809

Nane of Limited Liability Compaty

Pocwment Nusnber, ifhnown

G’:\"\\ 4

A copy of this resipnation was mailed 10 1he above listed limited liability company at its last known address.

I zigning on behalt of an entity:

The agency is terminated and the office discontinued on the 31st day after the date on which this statement is filed.
S imabd ot Resigning Agent

Kristin Boiden
Assistant Secretary

Typed or Printed Name

Cipavity

FELING FEES:
By 0U
$25.00

clrve limited liabtity company

Administratively dissolved/ voluniarily dissolved!
withdrawn lmited hability compaoy

Division of Curporations
P.O. Box 6327
INFISET (240

Muakechecky puyable to Flarida Department of State and muil to:
Tallahassee, FLL 32314



