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COVER LETTER

TO: Registration Section
Division of Corperations

SUBJECT: lhmlce T C,'b n5.){J(./;r TL/)CSOg rrcu/3 LL(__

[‘\famc of Foreign Limited l’mbllm Comypany}

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

Please return all correspandence concerning this matter 1o the following:

\__\QL\ ~ D l')\os(/‘n

{Name of Person)

mqufe Yali ("onsul 1‘;.% /\C{S(\Frﬁ ffg‘ LLC

){l irm/Company)

(720 | Posl Roo({TQS( gui 0 (2]

(Address)

meefﬁpo‘ I C 1 OGERO

(City/State and Zip Code}

For further infurmation concerning this matter. please call:

‘\)'ﬂm b Ro's(-?r‘i w293 )B“FCI‘ ?985

{Name of Person) {Area Code & Daviime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Seclion
Division of Carporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Talluhassee, Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
2]
O 825 Filing lFee ) 830 Filing Fee & {0 535 Filing Fee & h $60 Filing Fuec,

Certiticate of Status Certified Copy Certilicate of Status &
Certitied Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations
April 3, 2018

JOHN D. ROSEN

MARKETING CONSULTING ASSOCIATES, LLC
1720 POST RD. EAST, STE. 121

WESTPORT, CT 06880

SUBJECT: MARKETING CONSULTING ASSOCIATES, LLC
Ref. Number: M11000002641

We have received your document for

MARKETING CONSULTING
ASSOCIATES, LLC and your check(s) totaling $61.25. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The form you submitted is for a LP/LLLP, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

tf you have any questions concerning the filing of your document, please call
(850) 245-6051.

Karen A Saly
Regulatory Specialist I

Letter Number: 418A00006651
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Malet: % Consulhiaalssoc ales [ 1.C.

(Name of imitéd liability company) 7
Tior, ca

WW, 23 DI |

(Dd[t. registercd with Tlorida Deparunent of State)

MO0 OO 264/

(Florida Document Number)

(Turisdiction of 1s organization)

This limited liability company is withdrawing its certificate of authority in this state.

Effective Date, it other than the date of filing: IQ/ 3 117 (optional)
(If an cffective date is listed. the date must be spf.u'hc. arid cannot be prior o date of filing or

more than 90 days after filing.)
Note: It the date inserted in this block does not meet the applicable statutory filing requirements.
this date will not be listed as the document’s effective date on the Department of State’s records.

/ gnature of authorized rcprcs;nmlwg)

Aot L foser”

(Typed or printed name of signee)

Filing Fee: $25.00



