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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 22, 2017

FIRST REGENTS BANCSERVICES, LLC
DAVID C MERIWETHER

320 PREMIER CT, STE. 224

FRANKLIN, TN 37067

SUBJECT: POWELL PROPERTIES EMERALD CQAST, LLC
Ref. Number: M12000000163

We have received your document for POWELL PROPERTIES EMERALD
COAST, LLC and your check(s) totaling $43.75. However, the enclosed
document has not been filed and is being returned for the foliowing correction(s):

The form you submitted is for a FOREIGN CORPORATION, but your entity is a
FOREIGN 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.

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

Karen A Saly
Regulatory Specialist 1l Letter Number: 917A00005523

i

L

J61TAPR 10 AHMI: 3k

TA
£

www.sunbiz.org

Division of Corporations - P.QO. BOX 6327 -Tallahassee, Florida 32314




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ?%Waz-c. JRoPERTIES ELmrefhard (pasT , 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 concerning this matter to the following:

Zhvio O . eenve THER

(Name of Person)

FPawece  fRorer TiEs  Epekad ConsT L LLC
(Firm/Company)

320 Fremier Cr SuTe 22
(Address)

FRANEL/IN , TN 37067
(City/State and Zip Code)

For further information concerning this matter, please call:

Lnyip C. Mekiuoe THEE at(_elS )y 370-B(IB
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/CQURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
- Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

0 $25 Filing Fee Q $30 Filing Fee & QO $55FilingFee & (O $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Co
CHE«C‘K N THE RAMoVANT 4= "‘t/jl 75 24

15 IN Your PoSSESSION



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Fowecr FRoPerTies Emeentd Comsr | LLC
(Name of Timited Tiability company)

S5TATE OF T JEqvNESS EE
(Jurisdiction of its organization)

LlarCA 2,012
(Date registered with Florida Department of State)

M12.000000 (63
(Florida Document Number)
This limited liability company is withdrawing its certificate of authority in this state.

/‘f’;l'j &N e ST

(Signature of authorized representative)

v C. Megiwe THER
(Typed or printed name of signee)
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Filing Fee: $25.00



