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COVER LETTER

TO:  Reglstration Section
Division of Corporations

SUBJRCT: YSIXXXIX,LLC
: (Name of Foreign Limited Lizbility Company)

Desr Sir or Msdam:
Tho enclosed withdrawal and fee{s) are submitted for filing.

Pieasa remm el correspondence concerning this metrer to the {ollowlng:

Jaya Vacca

(Nume of Pertoo)

YSI AXXKIX, LLC

(PimvCompany)

460 B, Swedesford Road, #3600
(Address)

Wayne, PA 15087

{Clty/State snd Zip Codz)

For further information conceming this matter, please call:

Jaye Vacca - (6 o ) 293-5782
: at
{Name of Person) ] {Arer Code & Dayllms Telephons Number)
STREET/COURIER ADDRESS: . MAILING ADDRESS:
Reglstration Section Rogistation Sectfon
Division of Corporations Division of Corporations
Clifron Building . P.C. Box 6327 ]
2661 Executive Center Circle Tallahasses, Florida 32314
Tallahasava, Florida 32301

Enclosed Is a cheek for the followlng amount:

$25 Filing Feo O $30 Fiting Fec & Q $55Fling Fee & Q) $60 Filing Fes,

Certifleate of Status Certified Copy Certificate of Swutus &
Cetificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN

FLORIDA
Y8 XXXIX, LLC
{Name of Jimited Uabllty company)
Dalaware
{JurisdIchon of Ws organization)
MO0B000002804
(Florida Documont Number}
limifed 1 its
Thgo r%’l?l‘{o iab{'l: t% &?E“gps:"&’; | “ngt Ellrmg::r transacting business in Florida and suntmiets
ig rmtézd hab,dity gnan revokes the authority of ns glstsred nt to ice on its
t of S te tts %%: on a causs
actl!!.on an; pmgﬁlring e 1t was au or?zsed 10 Pﬁu?a.

CubsSmant, 480 E. Swedesford Road, #3000
{Mailing address)

Wayne. PA 19087

{Chy/St@ie/Z1p)

?‘he limited liabiiiz company agrees to notify the Department of Stale in the future of any change

(Signature of er or authorized representative of & member)
Jeffray P. Foster, Authorized Person

(Typed or printed name of signee)

Fillag Fee: §35.00




