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ACCOUNT NO. : I20000000155
REFERENCE : 5335851 4325417
AUTHORIZATION
COST LIMIT : $/25.00
ORDER DATE : March 9, 2015
ORDER TIME : 10:44 AM
ORDER NO. : 533951-005
CUSTOMER NO: 4325417

FOREIGN FILINGS

NAME : WM, LLC

CORPCRATE
LIMITED PARTNERSHIP
XXX LIMITED LIABILITY COMPANY

XXXX WITHDRAWAL/CANCELLATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF STATUS

CONTACT PERSON: Courtney Williams - EXT# 62935

EXAMINER:
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

WMN, LLC
{Namc ol Timited Tiability company)
Delaware
{Jurisdiction of 1ts organization)
02/16/2007
{Date registered with Florida Department of State)
MO07000000925

{Florida Document Number)

This lmited liability company is withdrawing its certificatc of authority in this state.

e D fony

(Signétire of authorized representdtive)

James D. Ray, Esq., Authorized Representative

(Typed or printed name of signee)

Filing Fee: $25.00 5
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