(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[JPekup  []war [] mai

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

Wil 277 2%

T

200217656392

01/17/12--01065-~013  #%25.00

i3S

—
A

13

1S &

It
556 WY LI N 2L
a3nd

YO0 "JASSYHY TV
3 O 1yY




‘Phone: 225-573-0240

15961 Airline Hwy. Fax: 225-614-8134
Baton Rouge, LA 70817 smolegal@att.net *

January 16, 2011

Registration Section,
Florida Division of Corporations
Clifton Building
2661 Executive Center Circle
Tallahassee, Florida 32301
RE: Clouatre Holdings, L.L.C — Withdrawal
Dear Madam or Sir:

Enclosed is the original and one copy of the “Application by Foreign Limited Liability Company for Withdrawal of Authority to
Transact Business in Florida” which I am filing on behalf of my client, John Clouatre. Also enclosed is my check 1191 in the
amount of the $25 filing fee.

Please return a time-stamped copy of the withdrawal in the return materials [ have enclosed. A certified copy is not necessary.

I can be reached at 225-612-8130 if you have any questions.

Sincerely,

Sharon M. Odom
Legal and Licensing

Enclosures




COVER LETTER

TO: Registration Section
Division of Corporations

supJecT: Clouatre Holdings, LLC

(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:

Sharon Odom

(Name of Person)

c/o Legal and Licensing
) (Firm/Company)

15961 Airline Hwy.
(Address)

Baton Rouge, LA 70817

(City/State and Zip Code)}

For further information concerning this matter, please call:

Sharon Odom 1225  ,612-8130
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
& $25 Filing Fee 0 330 Filing Fee & [ $55 Filing Fee & [ $60 Filing Fee,

Certificate of Status Centified Copy Certificate of Status &
Certified Copy




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

FLORIDA
°
Clouatre Holdings, LLC B o
(Name of Timited Trability company) e e e
T o4 T
Fal .5 ©
Louisiana s g O
(Jurisdiction of its organization) LGy *
e St 7a 2
t
M09000000401 ‘ o5, %
(Florida Document Number) %‘f\

This limited liability company is no longer transacting business in Florida and surrenders its
authority to transact’business in this state,

This limited liability company revokes the authority of its registered agent to accept service on
its behalf and appoints the Department of State as its agent for service of process based on a
cause of action arising during the time it was authorized to transact business in Florida.

155 Office Plaza Drive
(Mailing address)

Tallahassee FL 32301

(City/State/Zip)

The limited liability company agrees to notify the Department of State in the future of any
change in jts mailing adgress.

b

/Signature of member or authorized representative of a member)

John W. Clouatre
(Typed or printed name of signee)

Filing Fee: $25.00




