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FLORIDA DEPARTMENT OF STATE
Division of Corporations

CHANTILLY, VA 20151

. SUBJECT: ML SOCCER LLC
Ref. Number: M13000007551

April 12, 2017

MATT LEIVA —
ML SOCCER LLC =2
3850 DULLES SOUTH CT, STE. C “—3;

i

B9:2 Hd 92 AVH LIgz

ARIEN

We have received your document for ML SOCCER LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):

The form you submitted is for a FLORIDA LLC, 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 call
(850) 245-6051.

Karen A Saly
Regulatory Specialist 11 Letter Number: 717A00007072

www.sunbiz.org
Nivicion of Cornoratinng - PO BOYX 8327 -Tallahassee. Florida 32314



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: M\ L S o(Ce LL C

{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:

M %*“l"‘) (&:‘/‘\.

(Name of Person)

ML SecCCer L.

{Firm/Company)

3550 Oalles Sel of #

(Address)
Cle “»/ U ots
(Clly/State and Zip Code)

For further information concerning this matter, please call:

Moot  70% 100

701

{Name of Person) (Area 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:

Centificate of Status Certified Copy Certificate of Status &

wﬁling Fee O $30 Filing Fee & O $55 Filing Fee & O $60 Filing Fee,

Certified Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

. o fé}) -0\
ML Sotrer [ (C AR
(Name of limited Tability company) -
VIR tnig W g O
d urlsdlct‘lon of its organization) ,?‘?& e
A
/Z/ Z/ 2@ [ 2 é(“

 (Date registered with Florida Department of State)

}[300000 75¢ |

(Florida Document Number)

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

(7

(Signbture of authorized representative)

/Mﬁ@j ﬁ@(i/‘\

(Tyﬁed or printed name of signee)

aledy (T

Filing Fee: $25.00



