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M MATTIONI

COMINSELORS AL AW

PLEASE REPLY TO: Philadelphia Oifice WWW. Mo cem
nunattiom@mattioni.com FILE NO: 38869-56093

November 7, 2016

Florida Department of State
Division of Corporations
Registration Section

P. O. Box 6327
Tallahassee, FL 32314

Re: Prizm, L1.C
Document No.: MO90000)03004

Dear Sir or Madam;

Enclosed are the original and one copy of a Notice of Withdrawal of Certificate of Authority
regarding the above-refercnced entity. Please time stamp the copy of the Withdrawal and return to our
office in the envelope provided. Our check in the amount of $30.00 is enclosed as the filing fee.

If you have any questions, please contact our office. Thank you for your atiention to this
matter.

Very truly yours,

MATTIONI, LTD.

oA Mo

Michael Mattioni

MM:ils
Enclosures
ce: Prizm, LLC (w/encs.)

{00150672-1 }

MATTIONI, LTD.
PHILADELPHIA OFFICE | FEDERAL RESERVE BANK BUILDING | 100 NORTH INDEPENDENCE MALL WEST, SUTTE SA MW-| PHILADELPHIA, PA 15106 | PHONE: 215-629-1600 | FAX: 715-923-2227
NEW JERSEY OFFECE | 1316 KINGS HIGHWAY, SWEDESBORO, NJ DBDSS | PHONE: 856-241:9779 | FAX:-856-241-098%



COVER LETTER

t

" 'TO:  Registration Section

Division of Corporations

Prizm, LLC
SUBJECT: [

(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;

Michael Mattioni, Esquire

(Name of Person)

Mattioni, Ltd.

(Firm/Company)

Federal Reserve Bank Building
100 North Independence Mall West, Suite 5A NW

{Address)

Philadelphia, PA 19106

(City/State and Zip Code)

For further information concerning this matter, please call:

Michael Mattioni 215 ) 629-1600
at (

{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:
Q $25 Filing Fee (@ $30 Filing Fee & Ol 855 Filing Fee & 0 $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



=}

Prizm, LLC

{Name of Timited hability company)

New Jersey

(Jurisdiction of iis organization)

August 4, 2009

(Date registered with Florida Department of State)
M09000003004

{Florida Document Number)

This limited liability company is withdrawing its certificate of authority in this state.

11/07/2016
(Signature of authorized representative)

Michael Mattioni, Esquire, Attorney for Entity

(Typed or printed name of signee)

Filing Fee: $25.00



