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Department of State

Division of Corp. Corporate Filings
PO Box 6327

Tallahassee, FL. 32314

Decument 46 144000000 3557

June 26, 2012

To Whom It May Concern:

I am writing you this letter with regards to renewing our annual report which registers our
company to do business in your state. Our company, MeasureComp, LLC was recently
bought out, and as a result will no longer be conducting business in your state. If there is
a special form to fill out based on the circumstance just described, please forward it on to
us. If there is no such form, then please allow for this letter to be the way to let you know
that we will no longer be doing business in your state.

Thank you,

Ben Wayntrau
Finance Manager

25900 Greenfield Road, Suite 318, Oak Park, Mi 48237 c P; (248) 968-5463 o F: (248) 968-0014




FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 17, 2012

MEASURECOMP, LLC
25900 GREENFIELD ROAD
SUITE 318

OAK PARK, MI 48237

SUBJECT: MEASURECOMP, LLC
Ref. Number: M10000003551

This will acknowledge receipt of your correspondence regarding the above
referenced business-entity.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6900.

Brenda Tadlock
Letter Number: 612A00019017

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: mequ\(‘QCOMD . LLC,
(Name of Foreign Limifed 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:

Be;/\ uja(/]ﬂ'tm.[ﬂ

N}mc uf Person)

Measwe comp . [ LC
(Fi‘ﬂCompany)

| 25900 Greenfild Road Surte *3(8

(Address)

Okt Qorke, MT_Y2237

(City/State and Zip Code)

For further information concerning this matter, please call:

2 4% ) _968-5463  x loyo

(Namg 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:

m&?ﬁ Fiting Fee O $30 Filing Fee & Q{?S Filing Fee & Mﬁﬂ Filing Fee,

. Certificate of Status Certified Copy Certificate of Status &
' @ Qw Certified Copy



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

FLORIDA
-—'
en S
o8 S
> T
m(%szﬁfodl bﬁLLC ) 5o & K
ame of limited [hbility company & N .
F“ﬁ% w [
TS =TI
(MN:chraan 7 E
{Jurisdiction of its organization) %";; -— O
==
hE m~d

B  MOOO0002SS |

(Florida Document Number)

This limited liability 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 Department of State as its agent for service of process based on a
cause of action arising during the time it was authorized to transact business in Florida.

25900 Greenfield Road Sude 3%

(Mailing address)

Crlc Cark , M Yg237

(City/State/Zip)

The limited liability company agrees to notify the Department of State in the future of any
change in its mailing address.

(Signéﬁ

e of mediber or-dlithorized representative of a member)

Ben Wauntzu b

(Typed or printed ¢ of signee)

Filing Fee: $25.00



