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CORPORATION SERVICE COMPANY’

ACCOUNT NO. : I20000000195

REFERENCE : 426950 4305663
AUTHORIZATION
COST LIMIT
ORDER DATE : June 24, 2010
ORDER TIME : 10:33 AM
ORDER NO. : 426950-005
CUSTOMER NO: 4305663

DOMESTIC FILINGS

NAME : RETATL PARTNERS PENSACOLA, LLC

XX ARTICLES OF DISSOLUTION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Kimberly Moret - EXTH# 29489

EXAMINER'S INITTIALS:



N ) . © R T T : T T

HE

1

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

FLORIDA ) .
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Retail Pariners Pensacola, LLC : e 'f:?’w,_
{(Nama of limited 1FADILy company) x ‘35?;339:2 -
2 ol
¢ o
Tennessec © G
(Jwrisliction of its organization) 4 -;a\,_-;
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. i Q '(\'\
This limited liability company is no longer transacting business in Florids and surrenders its & =
author}ly 16 transact busingss o this date. 0 B ou _ e v

Thig limited liability company revokes the suthority of its registered agent to aceepl service on
its behalf and ﬂppgﬂts th% l%pargment of Stattqn agy its- agcntgfl'or serv?cge of proccsg based on &

cause of action arising during the time 1t wag authorized £ transact business in Florida.

5608 Stanford Ct.
(Mailing address)

Nashville, TN 37215
{City/Stale/Zipy

The limited .liability company agrees to notify the Department of State in the future of any

change in 1ts mailing address,

(Signature of member or anthorized representative of a member)

Mark Banks, Member
{Typed or printed name of signee)

Fiting Fee: $25.00



