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C commncrons Soerte

COGENCYGLOBAL.COM

Account#: 120000000088

Date: 12/11/2019

Name: Merritt Walker

Reference #: 1162009

Entity Name: MRH SUB |, LLC

[] Articles of Incorporation/Authorization to Transact Business
[] Amendment

[] Change of Agent

[] Reinstatement

[] Conversion

[] Merger

Dissolution/Withdrawal

[ ] Fictitious Name

[ ] Other
Authorized Amount; $25
Signature: L)
'* CORPORATE HQ SEUROPEAN HQ # AS1A PACIFIC HQ
COGEMTY GLOBAL IHC, COGENCY GLOBAL {UK) LIMITED COGEHCY GLOBAL (HK) LIWAITED
O EAQ™ ST IS EL REGISTERED 1" [HGLAND & NALES, AMONGLONG L MITED COHPANY
NY, HY 13018 RECISTAY 0 BOICT2 UNIT B, "+F, LIPPO LEIGHTON TOWER
D; -1.212.947.7200 5LLOYDS AVE, UNIT 4CL 103 LEIGH 1O D, CAUSEWAY BAY
P. 800.221.0102 LOMDOM EC3H 3AX HOMG KCHG
F: 800.944.6607 44 (0)20.3961.3080 P: +852.2682.9631

F. +852.2682.9790



COVER LETTER

TO: Registration Section
Livision of Corporatians

MRH SUB | LLC

SUBIECT:

(Nante of Foreign Limited Liability Company)

Dear Sir or Madany;
The enclosed withdrawal and fee(s) are submitted for fiting.

Please teturn all correspondence concerning this miatter 1o the following:

Vikki Saeteurn

(Name of Person)

COGENCY GLOBAL INC.

(Firm/Company}

1325 J. Street, Suite 1550

{Address)

Sacramento, CA 95814

{City/Siate and Zip Code)

For further information concerning this matter, please cali:

April Smith at ( BE6 ) 625-0837

{IName of Person} {Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporalions Division of Corporations
Clifton Building P.O. Box 6327

2661 Lxecutive Center Circle Tallahussve, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
s riting Fee L1830 Filing Fee & 11 $55 Filing Fee & | [$60 Filing Fee,

Certificate of Status Certifted Copy Certificate of Stalus &
Certified Copy




NOTICE OF WITHDRAWAL OI' CERTIFICATLE OF AUTHORITY

MRH SUB | LLC

(Name of limited lahikily company)

- ==
D AT
‘r"‘, "."i-.
DE RS
(lurisdiction ol its organization) T .
G
02/21/2014 v %
(Date registered with Flovida Department of State) - =
o B
2 =
M14000001229 = fos
(Florida Docunient SNumber) -
Chis Timited liability company is withdrawing its certificate of authority in this state
ive Date. if

ffective Date. if other than the date of Tiling

12/31/2019
(1 am elTective date is listed, the date must be specific and cannot be prior to date of tiling ol
mare than Y0 days after filing.)

{optional)
¥ " "1 H
Note: 11 the date inserted in this block does netineet the applicable statutory filing vequirements

‘able st
this date will not be listed as the document’s elfective date on the Pepariment of State’s 1ecords

ol St

“MNignatiire af authorized representative)

April Smith

{Typed or printed nmme of signee)

Filing l'ee: $25.00
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