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FLORIDA DEPARTMENT OF STATE

Division of Corporations
April 5, 2017

BLUE RIDGE IN GEORGETOWN LLC
2715 S ISLAND RD

GEORGETOWN, SC 29440

SUBJECT: BLUE RIDGE iIN GEORGETOWN LLC
Ref. Number: M15000001608
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We have received your document for BLUE RIDGE IN GEORGETOWN LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):
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The form you submitted is for a APPLICATION FOR CERTIFICATE OF
WITHDRAWAL FOR ALIEN BUSINESS ORGANIZATION, but your entity is a

FOREIGN LLC. Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience,
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.

Dionne M Pijeaux
Regulatory Specialist

Letter Number: 117A00006517
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www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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. COVER LETTER

T Registration Section
Division of Corporations

BIVE Rideyg o ogonagion LAC

(Name of Foreign Limited Liabilﬁ? Company)

Dear Sir or Madanm:
The enclosed withdrawal and lee(s) are submitted for filing.

Please return alt conespundence concernimyg this matter (o the following:
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(Namw of Person)

(FirnvCompuny)
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tCity/State and 2ip Cudc)

tor further information concerning this matter, plense call:

[ L 786 1/7 340

{Name of Pegson} {Aren Code & Daytime Telephone Number)

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Divisiun of Corporativns Divisiun of Corperations
Clifton Building P.O. Box 6327

2661 Exccutive Center Cirele Tallahassee, Florida 32314
Tulluhassee, Florida 32304

Enclosed is a check for the following amount:

Ch 825 Filing Fee O $30 Fiting Fee & Q3 555 Filing Fee & [ $60 Filing Fee,
Certificate of Stans Certified Copy Certificate of Status &
Certtfied Copy
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Blve wa')ﬂ),t ) ALoRATOWY LLC

{Name of Timited Tability company)

B <ouff‘1\ (ARo | 111}

M (Junsdiction of 1ts organization)
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{Date registered with Florida
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-partment of Stale) —

{Florida Documemn Number)

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

R

(Signawre of authorized representative)
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{Typed or printed name of signee)
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