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PCP GROUP LLC | 4241 315" ST NORTH SAINT PETERSBURG FLORIDA, 33714-4517
Wednesday, September 10, 2008

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, FL 32314

Aftn: Ms. Agnes Lunt
Regulatory Specialist Il
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Ref. Number: W08000037833 m 5y
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Pursuant to our conversation enclosed please find Cover Letter, Appllcatlongy Foreign
Limited Liability Company for Withdrawal of Authority to Transact Business in Florida, and a
check for amount of $25.00.
This is the same organization that recently filed tc become a Limited Liability Company in
Florida, and was rejected because the name was taken, as described in your letter of August 12,
2008.
We are returning the described letter and the documents you sent to us in the hope that
the LLC can now be processed.

Sincerely,

Should there be anything further you require, please contact the undersigned.
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erbert B. Derman
203-615-2823

Main Phone: 727.388.7171
Legal Dept. Direct: 727.388.4108

Email: hderman@pellonideas.com

Fax: 727.388.7615
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© TO: Registration Section

Division of Corporations

COVER LETTER

SUBJECT: QC Q CTVDuD. 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:
Hevne ot

B. Der o

T T T T ame of Persan)

O Gvoup. L c

(Fim’v’torﬁpan)‘)

Haun s 5)"\"\9_&1:- Nocin -
Saied Velersouca T

(City/State andZIp Code)

227\

For further information conceming this matter, please call:

Pevbert . Devpnon

‘at ( ']3'1

{Name of Person)

7 'STREET/COURIER ADDRESS:
Registration Section

Division of Corporations
Clifton Building

(Area Code & Daytime Telephone Mumber)

' 'MAILING ADDRESS:
Registration Section

Division of Corporations
2661 Executive Center Circle

Tallahassee, Florida 32301

P.O. Box 6327
Tallahassee. Florida 3231}
Enclosed is a check for the following amount:
dS?.S Filing Fee Q $30 Filing Fee & O $55 Filing Fee & O $60 Filing Fee,
Certificate of Status Certified Copy

Certificate of S.tatus &
Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
"WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN
FLORIDA

P Gwup. L\ c.

(Name of imitka liability company)

Stex  of  (seorale.
{Jurisdiction of its ez#anization)

Thiﬁ» lixtni%ed liabilit% company ti}?" no longer transacting business in Florida and surrenders its
authority to transact business in this state. .
evtvaneithly 1n g stere of Tiovida dﬂg\\\'\&s

QoY docadion Pvesevaly s L X _ \e
any.revokes the-authority of its registered agent-1>-accepl-se:vice on its Luv-v=-i_ ¢,

cess based on a cause .
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' —em——...—This.limited lability.co s
behalf and appoints the Department of State as its agent for service of proce
of action anising during the time it was authonzed to Transact business in Florida.
_ ““ncd\sed
Copy .
“oMt Aler Steeet Nodn |
_ (Mailing address)

Saint Pedevshura, B 337\

(CH/State/Zip)

The limited hability company agrees to notify the Department of State in the future of uny change

in 1ts majling address.
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Filing Fee: $25.00



