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COVER LETTER

R H Regisirution Scetion
Division af Corporations

susect; _MVP Hawaii, LLC

{Name of Foreign Limited Liability Company)

Dear Sir or Madam:

The enclosed withdriwal and fee(sd ure submitied tor Simg.

Please remnn all correspondenve sonaterning Ciis omuer o the tallowing:
Stacy Fore

(Namw uf Person)

Mﬁp Hawaii, LLC

(FirnpCompany 5

F‘O_Box 601719

A ddress)

Dallas TX 73360

¢ amnapn e o e et o 15 3 e e <3 UM SN g it s & fmimimit @ ipapeas s s O

Uity She and Lip Ueds

For further information concernmy ths matter. please ool

Stacy Fore

Lan2i4Eedmens B -3R02,

CALea Gnde @ Dyt Telaydionns Muubey)

UName o Peege

STREFTAIOURIER ADBHRUNS: MATLING ADORENY,
Registration Sectieon Rewidtration Section
Division of Corporations Div:sion of Carparations
Chtton Building - .0 Bos 6327

2661 Executive Cender Cirele Fallabnssee, Florida 32314

sy

Talabussee. Florida 32361

Enciused 15 2 check for the follewing amount:

Q825 Filing Pee Q S50 Pifing Fee X D3 355 Filing Fee & B 500 iling Fee,
Cepriticaie of Statns Certrfiad Capy Certflvaie of Staws &

Certitred Copy
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APPLICATHON BY FORFEIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN

FLORIDA
MVE Hawaii, LLC } —_— _ _ A fon D
CName of Hnned Tiabiite compania) E A A
DA A
T 20
p-ASHEA I~
SweolNevaga oo %5 B Tq
' ) T Rarsdicnon ot i orgamzaion) Lf‘é,\'{i o O
% =
MOS000000586 o
(Florida Doowment Munibery %’7 L~
T . . . e B F
Fhis fimited Hability company is ne longer frasucting business in Florida and surrmdcgm

suthonty w transact business i this state,

Uhis limited Habihity compatiy vevokes vhe suborily of 15 registered agem io aecepl service on
itz bebali and appoints the Deparimci of Stule as s agent Tor service of) provess based on a

cause ol actton worsing during the e iU was authorized 10 transact business in Florida,

PO Box 601718 e

T e (Mailing addvessy 7

Dallas TX 75360

{Ciy?StatedZam

The Himited fability company agrees e notify the Department ol State in the futare of any

change i its mailing address,

(Signature of memiber or authorized represeniative of a member)

Stacy Fore
(Typed or printed name of signec)

Filing Fee: $25.00




