1 “ v

Ams:on of Corpomn; r XK -‘ﬁ;‘ %\1“ \u . @V%
Florlda Department of State

Division of Corporations
Electronic Filing Cover Sheet

6/13/2:}; 21 roms.To: 8506176383, ﬁ\ g ;'*”&"\w

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

0 G

Note: DO NOT hit the REFRESH/RELOAD button on your browser from th:s
page. Doing so will generate another cover sheet,

= &
To -j?. E::)' i t
Division of Corporaticns e —_—
Fax Numbex : (B50)617-6383 3 g
"‘ N E" I
From: ~ == 0
Account Name : C T CORPORATION SYSTEM . = &
Account Number : FCAO000000023 ’ oo h
Phone + (850)222-1092 g o
Pax Number : (950)678-5368
< ' '
g e LLC DISSOLUTION OR WITHDRAWAL
~ o 25
== R0 MOSAIC (DEL.) LLC
wd S .
> = D Certificate of Status
il om 7‘3{; Certified Copy
Ly - 2
e L Page Count
@RS Estimated C
P I et
— <L
=
Electronic Filing Menu ~ Corporate Filing Menu Help

hitps://efile. sunbiz.org/scripts/efilcovr.exe Q 8/13/2013



8/13/2013 9:52:21 From: To: 8506176383

{ 2/2 )
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN
FLORIDA
i@
5=
MOSAIC (DEL.) LLC L
(Name of Timited liabillty company) Py (S
re 3= i
Delaware LOE L
(Jurisdiction of 1z organization) e o e
b ’
M10000004806 SR
(Florida Document Number)
g‘lm_?olg?gdnm;& Sompeny ‘ﬁisngm ltg!)ger transacting business in Florida end surrenders its
This limited liebjlity company revokes the authority of its registered agent to service on its
bhalf th f e
sl and appoigs e Dopleuncn,of S ge Y spent o g o g blacd ' s
3841 N.E. 2nd Avenue, Suite 400
Mailing addressy
Miami, Florida 33137
: {City/State/Zip)
gl;h;: tshr'nn;{ﬁ% élgl&:il:gg sﬁompaﬂy agrecs to notify the Department of State in the future of any change
//s/f Linda Ebin
(Signature of member or authorized representative of @ member)
Linda Ebin
(Typed or printed name of signee)
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