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i : 'COVER LETTER

TO:  Rogistration Section
Division of Corporations

SUBJECT: Consumes Solutions 4, LLC
{Name of Foreign Limnited Liability Company)

L 1
-3

|
Dear Sir or Madam:

The enclosad withdrawel and fee(s) are submitted for fling,

Please retun all correspondence concorning this matier to the following:

RE

b 1)
i o3

Kim Ferrell
{Muame of Person)
I , Consumer Solutions 4, LLC
{Firm/Company)
9320 Excelsior Blvd, MS 144 w23
. r~i- o5
(Address) 0252
, =h X
Hopkins, MN 55343 Biro
N w
(City/State wid Zip Code) Ay
L Im
- =
I'"" (¥a] Fw
For further information concerning this mattor, please call: S ¥4
=0 on
Kim Ferrell 592 | 9843501 oo
at
(Nene of Persan) (Area Code & Duyting Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Rogivtration Bection Registrution Section
. Division of Corporations Division of Corporations
neo Clifton Building P.O, Box 6327
2661 Executive Centur Circle Tallahassoe, Florida 32314
Talluhassee, Florida 32301

LEnclosed v o check for the following amount:
@ $235 Filing Feu (1 330 Piling Fee & O 855 Filing Fee & O $60 Filing Fee,

Curtificate of Statug Certified Copy Certificale of Status &
Cortiffed Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHORIC’)I%DTQ TRANSACT BUSINESS IN
FL

Consumer Salutions 4, LLC

(Nams of limited liability cornpany)

Drelawars

(Jurisdiction of its organization)
M10000004442,

(Florida Document Number)
This limited liabilit any is no longer transacting business in Florida and surrenders its
author}ty to transact%u?&%gs ig this state, &
‘ is limited laability company revokes the authority of its registered agent to ag
E"Rﬂll an(fagpoig'yhcljp y fis e B e %’p

ccgt ésdcrvic',w on jts
(st c%artmcnt of State as gs aﬁ?&t for service oT process based on a cause
of action asing during the time it wag authorized to sact business in Florida.

9320 Bxcelsior Blvd., MS 144

{Mailing address)

Hapkins, MN 55343

{Caty/State/Zip)

The limit

e en:lil é‘i‘éﬁi?s :ompany agrees to notify the Department of State in the future of any change

[aml M~
- - : > . =
(Signature of mernber or authorized representative of a member) =
. jb?% .
TR ™ F
l;’ : . » R =
; wE oo
(Typed or printed name of signee) nF W
m
By: CarVal RVF II L.P., Member and Company Managar —m™" T
By: Carvtq;l_._‘,g 'y, GP CorE +s 1ts General Manager %'—Q w0
- Byt = W

Patrﬁﬂ( Cooley, Director )

Filing Fee: $25.00
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