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Division of Corporations

August 10, 2017

MTIC

FRONT FOUR GROUP
MELISSA NAZZARO

101 EDGEWATER DR, STE. 118
WAKEFIELD, MA 01880

td!

SUBJECT: THE STOWE GROUP LLC
Ref. Number: MOB000001566
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We have received your document for THE STOWE GROUP 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 LLC, but your entity is a FOREIGN
LLC. Please complete and return the enclosed blank form(s).

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.

Karen A Saly
Regulatory Specialist Il Letter Number: 417A00016404

www . sunbiz.org
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COVER LETTER

TO: Regisiration Section
Division of Corporations

SUBJECT: ﬂ/Ui S'WIUQ, G‘(—OLP L

{(Namu ol Foreign Limited l.iabilil_\' Company)

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

Please retern ali correspondence concerning this matier to the following:

Shelll Fermaned

IName of Person)

frnt Four (roof

{FFirm/Company} .

o\ Cdatwnder br. Skellg

4] {Address)

Wi held M 01930

(City/State and Zip Code)

For further information concerning this matter, please eall:

Miksse. Naz2dn Lo, 23745

(Name of Person) {Area Code & Paytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Yvision ol Corporations
Clifton Building PO Box 6327
266§ LExceutive Center Cirele Tallahassee. Florida 32314

Tulluhassec. Florida 32301
Enclosed is a check for the following amount:
;(SZS Filing Fev 0 530 Filing Fee & O $55 Filing Fee & 0 360 Fiting Fee,

Cenificaie of Status Certitied Copy Certificate of Status &
Centitied Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

ol AT : -
hi Stowe Graw UL 2
(Name of limited Tiability dompany) ans — .
S
. i ! ":f’f:__. (‘3 \
MassuChuselts S T
(Jurlsldiclion of its organization) "f;;”;:. ,’?‘ C
q}}lbg -'-'LJ:_ -‘_'.
(Date registeréd with Florida Department of State) Z. ?

M 0E00000 ISkl

(Florida Document Number)

This imited Lability company is withdrawing its certificate of authority in this state,

Effective Date. if other than the date of filing: {optional)
(1f an eftective date is listed. the date must be specitic and cannot be prior to date of filing or
more than 90 days after tiling.)

Note: I the date 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 Depariment of Staie’s records.

o Aol ?

(Sigmat(td of autharized representative)

Sholl, Permaint e

{T'vped or printed name of signee)

Filing Fee: 325,00



