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CORPDIRECT AGENTS, INC. (formerly CCRS)

515 EAST PARK AVENUE

TALLAHASSEE, FL 32301 .

222-1173 e
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FILING COVER SHEET : ’%;, A
ACCT. #FCA-14 3 Hoo
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CONTACT: KATIE WONSCH o
DATE: 03/28/2011
REF. #: 000173.145366
CORP. NAME: FOUR MEDIA COMPANY, LLC
( )ARTICLES OF INCORPORATION ( YARTICLES OF AMENDMENT { )YARTICLES OF DISSOLUTION
{ ) ANNUAL REPORT { ) TRADEMARK/SERVICE MARK { )YFICTITIOUS NAME
{ ) FOREIGN QUALIFICATION ( )LIMITED PARTNERSHIP ( ) LIMITED LIABILITY
( ) REINSTATEMENT ( )MERGER ( XX ) WITHDRAWAL
{ )CERTIFICATE OF CANCELLATION
( )JOTHER:
STATE FEES PREPAID WITH CHECK# 5 50] ) 27 FOR § 25.00
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: $

PLEASE RETURN:
{ ) CERTIFIED COPY { ) CERTIFICATE OF GOOD STANDING ( XX ) PLAIN STAMPED COPY

( ) CERTIFICATE OF STATUS

Examiner's Initials



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR % AN
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN &
FLORIDA '{‘p #

Four Media Company, LLC

{Nam# oF limiied [ability conpany)
Delaware
(Jurisdiction of its organization)
M068000003518
(Florids Dooument Number)
This limited liabili ny is no longer trensacting business in Florida and surrenders its

authonty to transect us a8 in this state.

'I‘hxs l:mitcd lrnbml mmmy rcvukos th?. guthon ty of its regésiemd nl,cm to accept serv e(lce on
nts the tate ay ity dpont Tor sﬁ:lviceo _process based on a
cwse of achun mng during \he ity { was authorized to trhneaed business in Florida,

520 Broadway, 5th Floor
(Maiting addresay

Santa Monica, CA B0401

TCITSRISTZT)

Tha limited Ilab}ltty ny agrees to notify the Department of State in the future of any
chenge

(SignatureWnb« or authorized representative of o member)

Willam E, Nilss-Exacutive Vice Prasident, Ascent Medis Corparslion/Manager end Member
{Typed or printed name of signec)

Filing Fee: 525.00



