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November

Florida Department of State

4. 2019

Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee. FL 32314

Re:

BGS

Barna, Guzy & Steffen, Ltd.
ATTORNEYS AT LAW
200 Coon Rapids Boulevard NV Suite 400
Minneapolis, Minnesota 53433-3894
www bus.com
(763) 780-8500) FAX (763) 780-1777
1-800-422-3486

Writer s Direct Line: (763) 783-3128
f-Muail Address: meiebold@bgs. com

Notice of Withdrawal of Certificate of Authority
S Service, LLC (Super Scrvice. 1.1.C)

Dear Sir/Madam:

FAMMY ) SCHEMNILL
CARDLE U [SAKSON
JOSEPH) DEHHS, IR
JENNIFER C MOREAN
DAVID R SCHAPS
THOMAS R WENI/ZELL
LINDSAY K FISUHBAUH
NICOLER WIEBOLD
IYLER W EURANK
THOMAS M CATURIA
BORBI HERMANSON-ALRERS

O COBINSEL

WOTANMES VX3, R
JANIES H WILES
RUSSELL H CROWDER
ELIZABETH A SUHADING

Enclosed please find the Cover Letter and Notice of Withdrawal of Certificate of Authority
for the above entity. Also enclosed 1s a check in the amount of $23.00 representing vour tiling fee.

should you have any questions regarding this. please contact me. Thank you tor vour

assistance.

Sincerely,

BARNA GUZY & STEEFEN, LTP.

L

Al

Nicole R. Wiebold

NRW jje

Enclosures
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COVER LETTER

TO: Registration Section
Division of Corporations

S Service. LLC iCross Reference Namwe: Super Service, LI1LLC)
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:

Nicole R. Wicbold

{Namg of Person)

Barnu, Guzy & Steffen, 1ad.

{Firm/Company)

200 Coon Rapids Boulevard, Suite 400

{Address)

Coon Rapids, MN 55433

(City/State and Zip Code)

For further information concerning this matter. please call:

Nicole R, Wichold 763 TR3-53128
atd )

{Name of T'erson) tAren Code & Davtime Telephone Sumber)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee, Florida 32314

Tallahassee, Flonida 32301

Enclosed is a check for the following amount:

® 525 Filing Fee O S350 Filing Fee & 0 S35 Filing Fee & O $60 Filing Fee.
Certificate of Status Certified Copy Certificate of S1atus &

Certified Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

S Service, LLC (Cross Reference Notne: Super Service, LLC)

{(Name of Temited liability company)

Minnesota

{Jurisdiction of 1ts organization)

O8/03/72016

{Date registered with Florida Department of State)

MIESO00006093

(Florida Document Number)

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

Eftective Date. if other than the date of filing: (optional)
(If an effective date is listed. the date must be specific and cannot be prior 1o date of filing or
more than 90 davs after filing.)

Note: [ the date inserted in this block does not meet the applicable statatory filing requirements,
this date will not be listed as the document’s effective date on the Department of State™s records.

|

A 00

(Signature of authorized representative) !

-

b

:¢i

Nicole R. Wicbold

(Tvped or printed name of signee)

89

Filing Fee: 825.00



