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COVER LETTER
TO:  Registrtion Section
Division of Corporations
LENOX CARE GROUP, LLC
SUBJECT:
{Name of Foreign Limited Liability Company)
-
se B N
Dear Sir or Madam: 7 Lg" [ ~
“2% e
The enclosed withdrawal and fee(s) are submitted for filing. -;%j«; - «\
. et 2
Please return all correspondence concerning this matter 10 the following: S O
U -
ooz %
T @
COURTNEY N WIKA P
0. e
(Name of Person) %{r‘.
4
COLUMBIA PACIFIC ADVISORS, LLC
(Frm/Company)
1910 FAIRVIEW AVE E 5TE 200
(Address)
SEATTLE, WA 98102
(City/State and Zip Codc)

For further information concerning this matter, please call:

COURTNEY WIKA

206 728-9063
at( )

(Namc of Person)

STREET/COURIER ADDRESS;
Registration Section

Division of Carporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following ambuni:

$25 Filing Fee QO $30 Filing Fee &
Certificate of Status

LM . 0816c201) Wolsers Xiwersr Oclivs

(Area Code & Daytimo Telephonc Number)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O, Box 6327
Tallahassee, Florida 32314

Q $55 Filing Fec & [ $60 Filing Pee,
Certified Copy Certificate of Statns &
Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR ¢
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS

FLORIDA :
=2
2, <
- U("(\ > /
<o &
LENOX CARE GROUP, LLC N
PR o\
(Mame of Timited lability companyy ,{}’,;ﬁ ¥ O
s e
Washington ‘?‘Qc. 4;,
(urisdiction ol 1i8 OfgANIZAdOR) ‘; s
CX A b
M12000003334 2
.
(Florida Document Number) i

This limited liability company is no longer transecting business in Florida and surrenders its
authority to transact business in this state.

is limited liability company revokes the authopity of its stcried ent to accept service on its
Flmulf anﬁ;iroxﬂtgy the Dpe _a%-mn_em of State as R‘ty nt orgl sery ee%gf process based on a cause
of action arising during thetime it was authonized to act business in Florida.

1910 Falrvlew Aveoue East, Suite 200

(Mailing address)

Seattle, WA 98102

(City/State/lip)

The limi;f;l liability company agrees to notify the Department of State in the future of any change
in its mailing ad

(S:W(mbcr or authorized representative of a member)
A ER WASHBURN

(Typed or printed name of signec)

Filing Fee: 525.00
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