MO0 ps9S

FHIRHARIMIENRES

3 : 100243160351

(Address)

(City/State/Zip/Phone #)

[]Pckur  []war [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

-'-.l
',3.30) —
A
Xt m
Cffice Use Only cc}?zh ..<'f [P 1y
m-—kﬂ ‘.‘T‘.
~ E:-; Xaw . j:m "lt‘
e 3
B. KOHR 2, £ 1T
SE I 7
£ &

JAN 2 20

EXAMINER




. ‘ N ] -.
FLORIDA FILING & SEARCH SERVICES, INC.
:P.0. BOX 10662 TALLAHASSEE, FL 32302

155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 12/31/12 : e

NAME: DISTORE MANAGEMENT, LLC
TYPE OF FILING: WITHDRAWAL
COST:

25.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:




TO:

COVER LETTER

Registration Section
Divislon of Corporations

supJecT; DJStore Management, LLC

{(Name of Foreign Limited Liability Company)

Dear Sir or Madam:

The enclosed withdrawal and fee(s) are subinitted for filing.

Please return al! correspondence concerning this matter to the following:

Michelle Cadorette, Paralegal

{Name of Person)

Duffy & Sweeney, LTD.

{Firm/Company)

One Financial Plaza, Suite 1800

{Address)

Providence, Rl 02803

{City/State and Zip Code)

For further infermation concerning this matier, please call:

Michelle Cadorette

2t (401 , 455-0700
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(Name of Person)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.Q. Box 6327
Tallahassee, Florida 32314

Enclosed i3 a check for the following amount:

& $25 Filing Fee

Q $30 Filing Fee &
Cerlificate of Status

0] §55 Filing Fee &
Certified Copy

0D $60 Filing Fee,

Certified Copy

(Area Code & Daytime Telephone Number)

Certificate of Status &



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

FLORIDA
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DJStore Management, LLC A e
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Delaware . 9 o
(Jurlsdiction of ifs organizaiton) oV S
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M10000000885 k4

(Florida Doecument Number)

This limited liabilit{’ company is no longer transacting business in Florida and surrenders its
authority to transact'business in this state.

This limited liability company revokes the authority of its registered agent to accept service on
its behalf and appoints_the Deparment of State as its agent for service of process based on a
causc of action arising during the time it was authorized t6 transact business in Florida.

c/o Duffy & Sweeney, LTD., One Financial Plaza, Suite 1800
(Mailing address)

Providence, RI 02903

{City/State/Zip)

The limited liability company agrees to notify the Department of State in the future of any
change in its mailing address.
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-
(Signature of member or authorized repr@ia/e of a member)

Michael F. Sweeney, Authorized Representativa
(Typed or printed name of signee)

Filing Fee: $25.00




