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FLORIDA DEPARTMENT OF STATE' 1505 5 PM L
Division of Corporations )

;',’:"‘ ,_”. YIATE
May 12, 2015 il ST FLARGA

JEANNIE MCDOLE
1575 NORTHSIDE DR
BLDG #100, STE #200
ATLANTA, GA 30318

SUBJECT: RJ TALLAHASSEE GP, LLC
Ref. Number: M09000004910

We have received your document for RJ TALLAHASSEE GP, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FL LLC, but your entity is a FOREIGN LLC.
Please complete and return the enclosed blank form(s).

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 call
(850) 245-6051.

Terri J Schroeder
Regulatory Specialist Il Letter Number: 315A00009918

www.sunbiz.org
Niviaion of Cornaratione - PO ROY A297 _Tallahaceoe Flarida 39314



: ' COVER LETTER

TO: Registration Section

Division of Corporations

e, S Todlahipssee OGP, LLC

Name of Foreign Limited Liability Company}

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

Please return all correspondence concerning this matter to the following:

'S@ﬁnie, McXole

(Name of Person)

Vi Briocle Yesicuntiad

(Fll@Company)

[R78 Morthsiole by Bda 100 Ste. 500

(Address)

Moo, GA 3200847

(City/State and Zip Code)

For further information concerning this matter, please call:

Seannie Mchole LAY BT 1S

(Name of Person) {Area Code & Da;time Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Exccutive Cenler Circle Taltahassee, Florida 32314

Tallahassce, Florida 32301
Enclosed is a check for the following amount:
01 8§25 Filing Fee 0 $30 Filing Fec & 0O 355 Filing Fee & ) $60 Filing Fee,

Certificate of Stutus Certified Copy Certificate of Status &
Certified Copy




NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

'R'S Tallahassee 6P, LLC

(Name of timited liability company)

GA

(Jurisdiction of its organization)

12/ b/ 2009

(Date registered with Tlorida Department of State)

MOA0OL 0 o449 1D

(Florida Document Number) .

This timited liability company is withdrawingifocertificate of authority in this state.

" ¢ (Signature of authoriZed representative)

Robert B West

(Typed or printed name of signee)

L

151

el 2=

Filing Fee: $25.00
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