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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 11, 2014 _ '“'CEIV‘ED
DAVID GUZMAN MAR 17 2014
P.O. BOX 1068

BY:

STAFFORD, TX 77497-1068

SUBJECT: NC BARK |, L.L.C.
Ref. Number: M09000004723

We have received your document for NC BARK |, L.L.C. and your check(s}
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please;}i;all

(850) 245-6051. .
Deborah Bruce e
Regulatory Specialist Il Letter Number: 814A0000528r41- =
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: M Q %QKK‘I- 3 uQ/

(Name of Foreign Limited Liability Company}

Dear Sir or Madam:
The enclosed withdrawal and fee(s) are submitted for filing.

Please return alt correspondence concerning this matter to the following:

QDA\J iD de%nfmu

(Name of Person)

NG Bae T LLe

(Firm/Comgany)
00 Bov 1063
(Address) s
Ay
Yrarroed, X 714971008
&
(City/State and Zip Code} N
LA
e
For further information concerning this matter, please cail: : <
= TT‘ Y
: C Q 5.6 328 EF
bA\HD WENAH 2 o1 A5 5520 =
(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

Tallahassce, Florida 32301
Enclosed is a check for the following amount:
.~ DS$25KilingFee O $30 Filing Fee & O $55 Filing Fee & T $60 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

NC Back T 1LC

(Name of Timited licbility company)

XA

(Junisdiction of 1ts organization)

mﬂ@d’l QJ: 2’0’2‘

{Date registered with Florida Department of State)

MD9000004723

{Florida Document Number)

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

B

_ S=—(Sigmatureof authorized representative)
JRACY h)E'FIKLEY) M na gl b, /)@M& JDﬁﬂ:}m.z

-’J(Typed or printed name of signee)

"

Filing Fee: $25.00
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