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COVER LETTER

TO:  Registration Seation
Division of Corporations

SUBJECT: hild Care Maskerplace, LLC
(Name of Forgign Limited Liability Compaty)

Dear Sir or Madam:
Thiz enclosed withdrawa) and fee(s) ara submitted for filing,

Please return all correspondence conceming this matter to the following:

Elizabeth Grulke

{Name of Person)

¢/0 Knowledge Untverse Education LLC
(Firm/Compsmy)

650 NE Holladay Strect, Suite 1400
(Addrass)

Portland, Oregon 97232
{City/Sisle apd Zip Code)

For further information concerning this matter, pleage call:

Elizabeth Grulke a (503 ) 872-1661
(Name of Person) {Area Code & Daytime Telephane Mumber)

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporstions
Clifion Building P.Q. Box 6327
2661 Exgcutive Center Circle Tallghasses, Florida 32314
Tallahasses, Florlda 32301

Enclosed is a check For the following amoant;
O $25 Filing Fee Q1 530 Filing Fes & O $55Filing Fee & O 360 Filing Fee,

Certificatn of Stains Certified Copy Certificate of Status &
Certified Copy

FLE70 « 03/16'2010 €'Y §ywiers Meiion
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AITI‘H%X TRANSACT BUSINESS IN

Child Care Marketplace, LLC j”.‘, '
M T YT o -~ ’\
— (Name of limited LEbIlily company) {‘;',f/ ‘%@ %} A?
e Al %
Delaware "55’./«:-: o E:
{Iurisdichion of We ofganization) o Y
| O
M10000001765 "%*;i‘,- o
(Florida Document Number} (%:“i?:’\ &
e
is Jimited liability company is no longer transacting business in Florida and surrenders its @
authority to transact businéss i this state.
is limited liability com revokes the authority of its registered agent to aceept service on
Tltshlbelblegft apc}l appgnts th];mg&parpner;t of State a:[sy fts agentgtlor service of process based on a
cause of action arising during the ume it was authorized to transact business in Florida.

650 NE Holladny Street, Suite 1400
(Ma&ling address)

Pordand, Oregon 57232

Cy/Staie/Zip)

The limited liability cﬂ}pany sgrees to notify the Departtnent of State jn the future of any
change in its mailing address.

(Signatule of member o authorized representative of a member)

Elizabeth J. M. Latge, Corpbratz Seerctary
(Typed or printed name of signee)

Filing Fee: 325.00
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