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COVER LETTER ’

TO: Registration Section
Division of Corporations

WSource Group LLLC
SUBJECT:

{(Name of Foreign Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

Autumn Glasgow

(Name of Person)

WSource Capital Group Inc.

{(Firn/Company)

2282 Killearn Center Bivd

{Address)

Tallahassec. FL. 32309

(City/State and Zip Code)

For further information concerning this matter, please call:

Autumn Glasgow 888 597-6872
at ( )
(Name of Person) (Area Code & Daytime Telephone Number)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

=325 Filing Fee O §30 Filing Fee & (3855 Filing Fee & [ S60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

WSource Group LLC

(Name of limited liability company)

Delaware
(Jurisdiction of its organization}
10/10/2008
(Date registered with Florida Department of State)
MOB000004566

{Florida Document Number)

This limited liability company is withdrawing its certificate of authority in this state.

. o . 202 i
Effective Date, if other than the date of filing: 9/15/2023 (optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or

more than 90 days after filing.)

Note: If 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 Department of State’s records.

(Ul

(Slymture of authorized representative)

Autumn Glasgow - WSource Capital Group Inc.

(Typed or printed name of signee)

CE:L Hd 6l d3SELN

Filing Fee: $25.00
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WSOURCE'

Clear water decisions®

TRANSMITTAL COVER SHEET

TO: Registration Section PHONE:
Diviston of Corporations
PO Box 6327 EMAIL:
Tallahassee, FL 32314
FROM: Autumn Glasgow PHONE: 888.597.6872
COMPANY: WSource Group LLC EMAIL: aglasgow@wsourcegroup.com
RE: Notice of Withdrawal of Certificate of Authority
DATE: 15 September 2023 SENT VIA:  USPS Certified Mail

WE ARE SENDING YOU:

Request D Mark-Up I:l Draft I:I Calculation
D Letter/Memo D Report I:I Plan/Drawing D Wark Plan

Payment

AS INDICATED BELOW:

Far Your Use For Comment For Approval X | Other: ______

COMMENTS:

Enclosed:

Notice of withdrawal of Certificate of Authority
Division of Corporations Cover Letter

Filing Fee - Check #1969

If you have any questions, please contact Autumn Glasgow at §§8.597.6872.

CONFIDENTIAUTY NOTICE. This Transmittal and any accompanying documents may contain confidential and privileged
information and are sent for the sole use of the intended recipient. If you 4re not the intended recipient, please contact the
sender by email and destroy all copies of this message and any attachments. Thank you.

205 McLeod Street, Big Timber, Montana P. 888.597.6872
WWW WSQUTICEgroup.com




