 MOYOLODD 25 39

(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]war

[] Picx-up [] man

(Business Entity Name)

(-Document Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer:

Cffice Use Only

B. KOHR

EXARiinyzr

P

L

WA

300131384303

&
> o
=
o
v h
1} g
) -n
R 4 "‘:
- r rl-!
o3
o)
o~
e
~ <
~. o
N
;:_;': &
[ ey
-
_f'?",l., m
-~ I
~, =X
50w
= .
S+ 3
[ )




CORPORATION SERYICE COMPANY"

ACCOUNT NO.

072100000032
REFERENCE 615860 7172389
AUTHORIZATION ”
COST LIMIT S WENGD
ORDER DATE June 18, 2008
o [e}
ORDER TIME 2:47 PM g fi
z 2 =
ORDER NO. 615860-045 = . — ;:
e P ™
CUSTOMER NO: 7172389 WL om0
I —r
_______________________________________________________ Zu_ R
. —
T2 ey
FOREIGN FILINGS yj“
NAME : GAVI VISTA BP IT,

LLC
CORPORATE

LIMITED PARTNERSHIP
XX

LIMITED LIABILITY COMPANY

XXXX WITHDRAWAL/CANCELLATION

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
CERTIFIED COPY
XX

PLAIN STAMPED COPY
CERTIFICATE OF STATUS

CONTACT PERSON: Heather Chapman - EXT# 2908

EXAMINER:




-

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINFESS IN
FLORIDA

GAVI Vista BP II, LLC

(Name of Binited liability company)

Delaware -

tlutisdictivn ol its oraanization)

This limited liability company is no fonger transicting business in Florida and surrenders its
authority to fransact’business in this state,

This limited fjability company revokes the authority of its registered agent to accept service on
its bebalf and appomts the Department of

} ) tmen tate ag its agent Tor service of process based on
cause of action arsing during the time 1t was authorized to transact busmess in Florida.

113 High St.t%e
Mailing a dil-"css)

Des Moines, IA 50392
(Chity/State/Zip)

The limiged liability company agrees to notify the Department of State in the future of any
c ipeits mailing address.
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swiged-representative of a member) 0> e
= x]
. . N ) o) | :?':l : E O
Mary Gurningham, President, CDECRE, LLC -
(Typed or printed name of gignec) g CON *.
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Filing Fee: $25.00



