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COVER LETTER

TO:  Registration Section
Bivision of Comporations

sunJeCT:; Lanco Hospitality, LLC

(Name of Foreign Limited Liability Compeny)

Dear Sir or Mactam:
The enclosed withdrawal and fee(s) are submitted for filing.

Pleace retumn sl comespandence conceming this matter o the following:

M [ePAESEMTATIVE

(Nan of Peraon)

Corporation Service Company
(Fom/Company)

1201 Hays Street

(Addrmsy)

Tallahasee, Florida 32301
(City/Stxke #rad Zig Code}

For further information concerning this matter, please cali:

Elizabeth Schwarz 4760 4 529-9371
(Name of Person) (Aves Code & Daytime Telephone Numnber)

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corpoations Divisian of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallabassee, Florida 32314
Tallahassee, Florida 32301

Encloeed is a cheek for ibe following smount:

D 25 Filing Fee O $30 Fillng Fee & () 55 Filing Fee & 03 860 Filing Fee,
Certificate of Status Cestified Copy Certificate of Status &
Certified Copy




, APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
~ WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN,
FLORIDA 0 ECRETARY {} SUATE

IVISION OF COR ok AT (owe
11FEB 10 PH12i 23

Lanco Hospitality, LLC.

{Name: of fimited lobility compeny}
Delaware i
{lurisdiction of its organization} H
MO6G0000 1370
(Florida Docoment Number)
This limited liability company is no Jonger transacting business in Florida and surrenders its

authority to transact business m this state,

Thls Fimited liabili revokes the authority of its regesu:md agent to accept_service on
its be de ny ints Iil %mnem of State a;yns agem for service of process based on a
cause of acuon ansmg durmg it was authorized 0 transact business in Florida.

22697 P LPreen Mijeld

{(Mailing address)

Clindon Townshye , M1 48035

(Cy/Ste/Zip)

The limited liabilf to notify the rtmemt of the fut i
changclklts;:m‘u%msyw nmfy Depa t of State in ure of any

»

(Signalurc of member or

KIRT LANG
(Typed or printcd name of signee)

Filing Fee: 525.00




