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COVER LETTER

TO:; Registration Section
Division of Corporations

SUBJECT: %é(/\;l{ C\b . 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 concerning this matter to the following:

QO\B(" Qj_ 5r>< R 1 5\@

Name of Person

\SC U\\ Q,\S L\-/C/

(Firm/Company}

317 A komnepe <A

{Address)

\_\D\S e T4 ¥370

(Cnylglale and Zip Code)

IFor further information concerning this matter, please call:

@'ola L §o i&an&ﬁm@ 56 S 77-5070

(Namc of Person} {Arca Code & Dayllmﬁ Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Encloged is a check for the following amount:
%Fning Fee [ _]$30 Filing Fee & [1$55 Filing Fee &  []$60 Filing Fee,

Certificate of Status Certified Copy Centificate of Status &
Certified Copy
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RECEIVED

09 SEP 16 PM 4:00

FLORIDA DEPARTMENT OF STATE
Division of Corporations SECRETARY OF STATE
TALLAHASSEE, FLORIDA

September 4, 2009

ROBERT SOSNOWSKI
13357 N 7TH AVE
BOISE, ID 83714

SUBJECT: BISCUIT GIS, LLC
Ref. Number: MO6000004189

We have received your document for BISCUIT GIS, 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 FOEIGN LIMITED LIABILITY COMPANY. Please complete and
return the encilosed blank 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) 245-6855.

Tammy Hampton

Regulatory Specialist Ii Letter Number: 709A00029632
Registration/Qualification Section



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

B Fg (\/\}’ \’((D(N‘Eméhmlid 151312%)
;ﬁéﬁ\\g)

(Jurisdiction of its organization)

This limited Iiabilit){j company is no longer transacting business in Florida and surrenders its
authority to transact’business in this state.

This limited liability company 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.

317 Cpchpege K

{Mailing address)

J(City/State/Lip)

The limited liability company agrees to notify the Department of State in the future of any
change in its mailing address.
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(Signature of member or authorized representative of a member)
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(Typed or printed name of signee)
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Filing Fee: $25.00
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