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COVER LETTER

TO:  Reglatration Section
Division of Corporations

SUBJECT; Alcurt Jacksauville [T LLC

(Name of Forgign Limited Liability Company)}

Dear Sir or Madam:
The enclased withdrawal and fee(s) are submitted for filing.

Plgase return whl corresponsience concarhing this matter 1o the following:

Lou Ann Morse

MNuina of Terion)

. /o Aspen Sguere Menagement, (nc.
(Fim/Company)

380 Union St., Suite 300

{Address)

West Springfield, MA 010K
(CityrStuie and Zip Code)

For further information concerming this matter, please call:

Lou Ann Murse a3 y 439-6381
(Name of Peeson) {Area Code & Dsytima Tulephons Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seetlan Regisiration Section
Divisicn of Corporations Division of Curporations
Clifton Building P.O. Box 6327
268) Bxecutive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed i o check for the followlng amount:

Q £25 Filing Fee Q $30 Filing Fee & O 555 Filing Fee & O 560 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
Certifisd Copy

PLeiy - BRI & T 3yaten Orbine




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTI—I%’E&I‘R\; TO TRANSACT BUSINESS IN
DA

Aleurt Jacksonville 1t LLC

(Name ol Timited habnlity company)

Deluwnre

(Jurisdiction ol its organization)

M1 1000000727

(Flerida Document Number)

This limired liability company is no longer transacting business in Flonida and surrenders its
authority to transact business in this state.

This limited liability company revokes the authority of its rogistered agent to accept service on
its behall and appc?l(nts th% lgépargmcm of State a?its agentgfor scrvi_gc c:nf‘_prc:.casg:J based an 8
cause of action arising dunng the time it was sutherized to transact bugsiness in Flonde.

360 Union St1., Suite 300

{Mailing address)

Wegt Springficld, MA 01089

(CTty/State/Zip)

The limited liability company agrees to notify the Department of State in the future ot any

change (n itg mailing address,
Mg, (ot

(Bignature of member or authorized répresentative of a member)

Deaan Curtis
ivar President

{Typed or printed name of signes)
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