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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallahassee, FL 32301
Phone: 850-558-1500

ACCOQUNT NO. : I20000000195
REFERENCE : 048376 4723762
AUTHORIZATION
COST LIMIT : $ .00

ORDER DATE : March 8, 2016

ORDER TIME : 12:32 PM
ORDER NO. : 048376-005
CUSTOMER NO: 4723762

FOREIGN FILINGS

NAME : TMG CO. LLC

CCRPORATE
LIMITED PARTNERSHIP
2XX LIMITED LIABILITY COMPANY

XXXX WITHDRAWAL/CANCELLATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF STATUS

CONTACT PERSON: Melissa Zender - EXT# 62956

EXAMINER:




FLORIDA DEPARTMENT OF STATE

1441
C—o‘
Division of Corporations E::C:C»
March 9, 2016 B
CSC EE
MELISSA ZENDER RES
SUBJECT: TMG ONE SOURCE LLC Pleas UB M g T
Ref. Number: M11000003265 submigsgjo : g:ve Original -

We have received your document for TMG ONE SOURCE LLC and your
check(s) totaling §. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The document must read as it does on our data base. Please use alternate name
on document.

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

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

Karen A Saly
Regulatory Specialist i

Letter Number: 216A00004835

www.sunbiz.org

Divicion of Cornorations - PO ROX 8327 -Tallahasceoe. Florida 32314
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COVER LETTER

TO: Registration Section
Division of Corporations

TMG Co. LLC
SUBJECT:

(Name of Foreign Limited Liability Company)

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

Mease return all correspondence concerning this matler to the foltowing:

i.eonard Paterno

(Name of Person)

TMG Co. LLC

(Firm/Company)

575 Mountain Avenue

{Address)

Murray Hill, New Jersey 07974

(City/State and Zig Code}

For further information concerning this maiter, please call:

Leonard Paterno ) 908 771-4825
at )

{Name of Person) {Area Code & Dayttime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle Tailahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the fuollowing amount:
0 $25 Filing Fee [ £30 Filing Fee & 0O $55 Filing Fee & O $60 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

TMG One Source LLLC

(Name of Timited liabihity company}

Delaware

(Jurisdiction of ifs crganization)
June 27, 2011

{Date registered with Florida Department of State)
M11000003265

(Fiorida Document Number)

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

(Signature of authorfsell representative)
Patrick F. Murphy

(Typed or printed name of signee)

Filing Fee: $25.00



