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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 22, 2016

HEATHER COOK

THE SEMBLER COMPANY

5858 CENTRAL AVENUE

ST. PETERSBURG, FL 33707-1728

SUBJECT: WFS NOKOMIS, LLC
Ref. Number: M11000005129

We have received your document for WFS NOKOMIS, LLC and your check(s)
totaling $55.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

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

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

Stacey M Warren
Regulatory Specialist Il Letter Number: 216A00027251

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: WEFS NOKOMIS, LLC

(Name of Foreign Limited Liability Company)

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

Please return all correspondence concemning this matter to the following:

HEATHER COOK
(Name of Person)

THE SEMBLER COMPANY '
(Firm/Company)

5858 CENTRAL AVENUE
(Address)

ST. PETERSBURG, FL 33707
(City/State and Zip Code}

For further information concerning this matter, please call:

MELISSA SEGRC s 727)__344-8156
(Name of Person) (Arca Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed Is a check for the following amount:
CJ $25 Filing Fee O $20 Filing Fee & @ $55 Filing Fee & 0 360 Filing Fee,

Cenificate of Status Certified Copy Centificate of Status &
Certified Copy




NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

WFS NOKCMIS, LLC
{Name of limited Tiability company)

— ELAWARE
(Jurisdiction of its organization)}

_ 10/12/2011
{Dalte registered with Florida Department of State)

M11000005129
(Florida Document Number)

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

Deamdd -

(Signature of authorized representative)

GREGORY S. SEMBLER
(Typed or printed name of signee)
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