— (ARRTLAMITIYI

700293935467

(Address)

(City/State/Zip/Phone #)

[JPckup  []war [] ma

0150917010359 --00% 425,00

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

D. SCOTT
JAN 1 0 2017




MCGAVICK
GRAVES

ATTORNEYS AT LAW
A Professional Services Corporation

www.mcgavickgraves.com

Florida Department of State

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

1102 Broadway, Suite 500
Tacoma, Washington 98402-3534

Telephone {253) 627-1181
Fax (253) 627-2247

January 4, 2017

Rishabh R. Agny
Lori M. Bemis

James R, Blankenship
Cameron ), Fleury -
Ryen L. Goedwin
Brian L. Green
Gregory A. Jacoby
Dave ). Luxenberg
Chris D. Maharry
Jesse D. Rodman
Barbara Jo Sylvester
lohn E. Zehnder, Jr. *
Joseph P. Zehnder

Re:  Notice of Withdrawal of Certificate of Authority

Merit Integrated Logistics, LLC — Document No. M14000006830

Dear Sir or Madam:

Of Counsel

Robert L. Beale

William P, Bergsten

Judge Rosanne Buckner Ret.
James W. Feltus

Henry Haas

K. Michael Jennings

Ray Graves { Emenitus)
Leo A, MceGavick (1904-1994)

* Also admitied in Oregon

Enclosed is a cover letter, an original completed Notice of withdrawal of Certificate of

Authority form plus one copy, and a check payable to Florida Department of State in the amount of
-$25.00 to cover the filing fee. Please file the Notice of Withdrawal and return the copy stamped “filed”
in the postage paid envelope provided. Thank you. '

_ Sincerely,
Coelene Sedlacek
Paralegal
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Enclosures
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COVER LETTER
TO: Registration Section

Division of Corporations

Merit Integrated Logistics, LLC
SUBJECT:

(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:

Coelene Sedlacek

(Name of Person)
McGavick Graves, P.S.

(Firm/Company}

1102 Broadway, Suite 500

(Address)
Tacoma, WA 98402

(City/State and Zip Code)

For further information concerning this matter, please call:

Coelene Sedlacek

253 627-1181
at ( )
(Name of Person)

(Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

MAILING ADDRESS:
Clifton Building
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Registration Section w0
Division of Corporations o O
P.O. Box 6327 p =
2661 Executive Center Circle Tallahassee, Florida 32314 ™~
Tallahassee, Florida 32301 =
)
Enclosed is a check for the following amount
A $25 Filing Fee 0 $30 Filing Fee & 0§55 Filing Fee & 0 $60 Filing Fee,
Centificate of Status Centified Copy Certificate of Status &

Certified Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY
Merit Integrated Logistics, LLC

(Name of Timited liability company)
State of Delaware

September 18, 2014

(Junsdiction of 1ts orgamzation)

(Date registered with Florida Department of State)
M14000006830

(Florida Document Number)

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

W

(Signature of authorized representative)
Cesar Scolari

{Typed or printed name of signee)

SERIE

Filing Fee: $25.00



