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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 5, 2017

HARBOUR PLACE S/C LLG Ze 2
4168 SOUTHPOINT PARKWAY o
JACKSONVILLE, FL 32216 Zh B
- ':'“" ™~y
SUBJECT: HARBOUR PLACE S/C LLC D @
Ref. Number: MO7000005617 ':’“ 3
Eg;.". H C‘A?
é?] wn

We have received your document for HARBOUR PLACE S/C 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 FL LLC, but your entity is a FOREIGN LLC.
Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return 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.

Dionne M Scott
Regulatory Specialist I}

Letter Number: 017A00000255:4

e €D
T In

1w ez wr U

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

JAN 12 2017

34



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: J/{’,;Wémr' ?/z‘d S/C LLL

(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:

MWVL Xiao

(Name of Person)

oZ-/MLOW P/w s/c LLC

(FimyCompany)

4630 Park B St 440

{Address)

Lhoothe e 28201

{City/Sune and Zip Code)

For further information concerning this matier, please call:

Werohin Koo v ok b9 -at0

{Name of Person) {Area Code & Daytirr{e 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
Enclosed is a check for the following amount:
O $25 Filing Fee Q1 $30 Filing Fee & 0O 355 Filing Fee & 0 $60 Filing Fec,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy




NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Horbpor Place 5l tic

(Name of limited Tiability company}

/l/r,"f"% UM/J'M

{Jurisdiction of its organization)

/18] 2007

(Date registered with Florida Department of State)

MoToo000 5617

(Florida Document Number)
This limited liability company is withdrawing its ¢

e of authority in this state

WO
L—/(Si ghature of authorized representative]
JAT W. PURSER , 111

(Typed or printed name of signec)

Filing Fee: $25.00
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