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RE Wrigley Sales Company, LLC

COVER MESSAGE

Shannon Ebright
Associate Fulfiiiment Specialist
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Team (514) 280-33138
GClobalFulfillmentTeam@wolterskluwer. com
Shannon. Ehripht@ waolterskiuwer.com

@ Wolters Kluwer

4400 Easton Commons Way Suite 125 Columbus, Ohio 43219
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COVER LETTER

TO: Registration Section
Division o Corporntions

Wrigley Sales Company. L1.C
SUBJECTY: .

(Name of Forggn Limited Liamhy Company)

Dear Su or Madume
The enclosed withdrowal wnd fee(s) sre submittied for tiling,

Please retarn all correspondence conceening thas matter (o the followmg,

Clhuis Stewart

{Nanmw ol Person)

Mures, [ncurpotated

(FuemfCotnpany)

5583 Elm Streel

{Address)

Melean. VA 221

{(CitveSuie mndd Zap Codey

For further informution concermng this matter, please call,

Chis Siewart 701 8214922
ard ) B
{Name of Person) (Area Code & Daytne Telephone Nwnber)
STREET/COURIER ADDRESS; MALLING ADDRESS:
Regitiation Seetion Reprstiation Section
Division of (o porations Dwvision of Curporilions
Clifen Building P.O. Bux 6327
266 1 Executive Clenter Cirele Taluhassee, Florida 32314

Tatlehassee, Florda 32301

Fuctosed is i check Tor the fullowing amaunt:

0O $25 Filing Fee T £30 Filing Fee & £3 555 Filing Pee & 03 560 Fiting Fee,
Ceitificate a7 Stutus Certificd Copry Caitificate of Status &

Ceritied Copy

LT A T Ml e Flus e Orler
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N(') l l E OF W’ITHDRA“’AL OF' ( FRT[FICA re ()Ef AU'I H()Rl T Y

\\"l'igicyﬁéics Compuny,'11.C

- o A (X;'zxrch_ ol timiled Tiabiity crirpany)

Delaware 7

TTrisdiciion of W8 erganization?
, i 4ARZATION

December 17,2008

TSI registered with Florida Depariment of State).

MOBOHINGS5455

{Florida Dacument Nuwmber)

Tis timited liabiliy company i$ withidrawing its cedificate of authority in this state.

Effective Date, il other-than-the dute of filing: (oplih.nu'l)

: (H in effective date is listed, the date must he spxblf". and eannot be puor o date ol {iling or-.

mere than Y days atier filing.) : : :
Naote: If ihe date inserted in 1his bock does ;ml meet the vpphLabiu -.tutulorv [i!:ng, rcqmremems
this date will not be listed as the document’s effective date on the Depariment of State’s reeords.

(éft{,-/{/( P S

(Signatare of authorized representative)

Lyudmila Napoe, Mooager

(Typed or printed nzme of b!bn(.r)

Fiting Fee: $28
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