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% 115 N CALHOUN ST.. STE. 4
TALLAHASSEE, FL 32304

o ) .
(/ COGENCYGLOBAL F 860 015 0835

COGENCYGLO BAL.COMa

Account#: 20000000088

Date: 12/09/2019

Name: Merritt Walker

Reference #: 1160271

Entity Name: MLBSUBI,LLC

D Arnticles of Incorporation/Authorization to Transact Business
[J Amendment

[ ] Change of Agent

[ ] Reinstatement

[ ] Conversion

[] Merger

Dissolution/Withdrawal

[ ] Fictitious Name

[] Other
Authorized Amount: $25
Signature: i)
# CORPORATE HQ DEUROPEAN HQ 1 AS1A PACIFIC HQ
COGEMTY GLOBAL BHC. COGENCY GLOBAL (LK) tIAITED CCGENCY GLOBAL (HK) LIMITED
10 E 40™ S1,13™ FL REGISTERED 113 THGLAND & WALES, A ORG CONG UMITED COMPAHY
Y, MY 12016 RECISTRY ruGICA2 UNIT B, wF, LIPPO LEIGHTCHN [OWER
D: +1.212.947.7200 6 LLOYDS AVE. UPuT 4CL 103 LEIGHTOMN RD, CAUSEWAT BAY
P, 800.221.0102 LONDON ECIN 37X HONG KCHG
F: 800.544,6607 44 (0)20.3961.2080 P: +852.2687.5623

F: +852.2682.9790



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

MLB SUB |, LLC

{(Name of Timited Tiabithty company)

DELAWARE

tJurizdiction of 1ts organization)

1172112013

{Date registered with Flortda Department of Siale)

M13000007381

{Florida Diocument Number)

I'his limited liability company is withdrawing its certificate of authority in this state

Efective Date, if other than the date of filing:

(optional)
(Ifan efTective date is Hsted. the date must be specific and cannot be prior to date ol filing o1
more than B0 davs after filing.)

Note: [ the daie inserted 1 this bleck does not meet the applicable statutory ﬁllnlwcqulr@mus

.r__ B
this date will not be listed as the document’s effective date on the Department of ‘miiﬂ 5 Tagtirds,
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u {Sienature of authorized representative)

APRIL SMITH

¢ Tvped or printed name of signee)

Filing Fee: §25.00
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