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COVER LETTER

T, Registration Section
Division of Corpotations

Muorten Partners LLC
SUBIECT:

{Name of Foreign Limtted Liabihiny Company)

Byear Sir or Madam:
The enclosed withdrawal and fee(s) are submitied for [iling.

Please return all correspondence concerning this matter to the following:

Cura L. Cortes

{(Namg of Person)

Peierson Paleta Bahiee. PLC

(Firm’Companyy

3310 Cascade Road SE, Suite 220

i Addiressy

Grand Rapids, Michigan 49546

{Cinvistate and Zip Codes

For further inforniation concernmng this matter, please call:

Carn L. Cortes trie UiR7-3340
atd )
LName of Person) {Arca Code & Daviime Telephone Numben)

Matling Address:

Street Address:

Registration Scetion Registratton Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Talluhassee, FLL 32514 2415 N Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a cheek for the following amonnt:

mS2E Filing Fee O $30 Filing Fee & CI853 Filing Fee & 1 300 Filing Fee,
Cermdieaie ot Status Cerified Copy Cernficate of Status &

Centitied Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Morton Partners LLC
(Wamce of limited Tlabthty company)

State of Michigan
Jurisdiction of 1ts organrzation)

Januvary 24,2014

{Date registered with Flonda Department of State)

MO0 A 57

{Florida Document Number)

This limited liability company is withdrawing its certificate of authority 1 this state.
(optional)

L ftective Date, it other than the date of filing:

(I an etfective date is listed. the date must be specitic and cannot be prior to date of filing or

maore than 90 days after filing.)

Note: Hthe date inserted in this block does pot meet the apphicable statutory titing requirements.

this date will not be listed as the document’s effective date on the Department of State’s records.
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(Signature of suthonzed representauive)
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BBernd Durstberger

(Typed or printed name of signee)

Filing Fee: S25.00
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