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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 31, 2018

ANGELO RUSSO
800 BOYLSTON ST STE 1300
BOSTON, MA 02199

SUBJECT: WILDER/BN PARCEL A LLC
Ref. Number: MO6000001794

We have received your document for WILDER/BN PARCEL A LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a Florida Limited Liability Company, but your entity
is a Foreign Limited Liability Company. Please complete and return the enclosed
btank form(s).

Please return the corrected original and one copy of your document, along 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.

Brittany M Figueroa

Regulatory Specialist Il Letter Number: 618A00002121
Registration/Qualification Section
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THE -WILDER -

January 24, 2018

Florida Department of State
Registration Section

" Division of Corperations
P.0. Box 6327

Tallahassee, FL 32314

Re: Articles of Dissolution
Dear Sir or Madam:
Enclosed please find a Articles of Dissolution for each of the following entities:

+  Wilder/BN Parcel A LLC
¢  Wilder/BN Parcel B LLC
e  Wilder/BN Parcel CLLC
e  Wilder/BN Parcel D LLC
s  Wilder/BN Parcel E LLC

I have included a check in the amount of $125 made payable to the Florida Department of State to
satisfy the $25 filing fee requirement for all 5 {five) entities.

Please send the letter of acknowledgment and Certificate of Dissolution for each entity to my attention
at:

The Wilder Companies, Ltd.
Attn: Angelo Russo

800 Boylston Street, Suite #1300
Boston, MA 02199

Please do not hesitate to contact me at 517-896-4953 if you have any questions or if there are more
steps necessary in order to dissclve these entities.

Thank you,
Angelo Russo
Vice President Finance

Enclosures: One Check, Five Articles of Dissolution

800 Boylston Street ! Suite 1300 | Boston, MA 02199



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: W/ 1D EL /!3»‘\-) 79—@C€L. ;‘Q [l C

(Name of Foreign Limited Liability Company)

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

Please return all correspondence coneerning this matter o the following:

74',\/&{,1/0 zuss o

(Name ol Person)

THE (Jicpel ComPanies, LD,

{Fin/Company)

00 BoqLsTDA) §FZ£E'I’I SviTe #1300

{Address)

PosTon , YRA 02197

(Citv/State and Zip Code)

For further information concerning this matter, please call:

@wc&w Coss o w601 ) EU6-495 3

(Nume of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Ciifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
O $25 Filing Fee 0 830 Filing Fee & O $55 Filing Fee & O 860 Filing Fee,

Centificate of Status Certified Copy Centificate of Staws &
Centified Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

ek | BN Farcee A LoC

(Name of Timited Tiability company)

Decawar e
{Jurisdiction of its organization)

3/a% [ 2006

(Date registered with Florida Department of State)

YN0 EE00000 17 9Y

(Florida Document Number)

This limited liability company is withdrawing its certificate of authority in this state.

Effective Date, if other than the date of filing:

(optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or
more than 90 days after filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements,
this date will not be listed as the document’s effective date on the Department of State’s records.

A,
g \Qﬂhorized representative)

’DA\}ID j mmer\)

(Typed or printed name of signee)
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