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Wexford & James, L.L.C.

2910 Westown Parkway, Suite 102
West Des Moines, |IA 50266

State of Florida
FL Reg Section Division of Corporations

2661 Executive Center Circle Clifton Building
Tallahassee, FL 32301

RE: Wexford & James, L.L..C. #M11000000850

To Whom It May Concern:

Enclosed you will find our completed application.

Please mail all correspondence to:

Michael Shafer

Wexford & James, L.L.C.

2910 Westown Parkway, Suite 102
West Des Moines, 1A 50266

If you have any questions regarding this application, please contact:

Michael Shafer

Wexford & James, L.L.C.

Phone: (515) 283-3723

Fax: (515) 369-7075

Email: mshafer@wexfordjames.com

Enclosures

These documents have been completed by ACA Internaticnal, on behalf of our member.
If you have additional questicns, please contact the Licensing Unit at (952) 928-8000.



COVER LETTER

TO: Registration Section
Division of Corporations

Wexford & James, L.L.C.
SUBJECT:

{Name of Foreign Limited Liability Company}

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

Please return all correspondence concerning this matter to the following:

Michael Shafer

{Name of Person)

Wexford & James, L.L.C.
(Firm/Company)

2910 Westown Pkwy #102
(Address)

West Des Moines, 1A 50266
(City/State and Zip Code)

For further information concerning this matter, please call:

Michae! Shafer a( 215 y 283-3723
{Name 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.0O. Box 6327
2661 Exccutive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
@ $25 Filing Fee 0 $30 Filing Fee & O 855 Filing Fee & 0 $60 Filing Fee,

Centificate of Status Centified Copy Certificate of Status &
Certified Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Wexford & James, L.L..C.

(Name of Timited liability company)

lowa
(Jurisdiction of its organization)
02/16/2011
{Date registered with Florida Department of State)
M11000000850 =

(Florida Document Number)

-
i
-

Kevin Grimm

(Signatufe ¢f authcﬁxed representative)

(Typed o}ﬁdm_ed'ﬂame of signee)

Filing Fee: $25.00




