MO6 H0000% 17

{(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[JPckue  [] war [] mau

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Q. SILAS

Cffice Use Only

NIRRT

900378567559

......

01,422 ~0100--T07 4427 70

RECEIVED
JAN 03 1012

ih 2
-7 3
— T
— E falon ]
— Ty o b
:“' — T
-, ! ot
._'_’_ (4% ] i
D e T
A | =
. "L Vo) 1::.-:3
AR
P -
- o




COVER LETTER

TO: Registration Section
Division of Corporations

OneVue Capital of Ohio, LLC
SURJECT:

{Namc of Foreign Limited Liability Company)

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

Please return all correspondence concerning Lhis matler to the following:

Christina Miller

{ame of Person)

Bricker & Eckler LLP

(Firm/Company)

100 S. Third S1.

(Address)

Columbus, OH 43215

(City/State and Zip Code)

For further information concerning this matter, pleasc cali:

Christina Miller 614 227-8809
at )
{(Name of Person) (Area Code & Daytime Telephone Number}
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

4
[A525 Filing Fec 1 $30 Filing Fee & [JS55 Filing Fee & {0 860 Filing Fec,
/ Certificate of Staius Ceriified Copy Certificatc of Status &
Centified Copy
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

OneVue Capital of Ohio, 1LLC

{(Name of Timited T1abiTity company)

Ohio

(Junsdiction of 1ts organization)

Scptember 19, 2006

{Date registered wath Flonda Department of State)
M0600000317]

(Florida Document Numbcr)

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

Eftective Date, if other than the date of filing: (optional)
(It an cffective date is listed, the date must be specific and cannot be prior to date of filing or
more than 90 days after filing.)

Note: {f the datc 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.

izl Dot

(Signatire of authorized repreééntative)

Elizabeth Tracy

(Typed or printed name of signec)

Filing Fee: $25.00
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