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MCLANE -

MIDDLETON

May 10, 2016

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

Re:  Scriptsource, LLC
Notice of Withdrawal of Certificate of Authority

Dear Sir or Madam:

Direct Dial: 781.904.2703

Email; elizabeth.robinsen@melane.com
300 TradeCenter, Suite 7000

Woburm, MA 01R01-7419

T 781.904.2700

F 781.904.2701

Enclosed please find the Notice of Withdrawal of Certificate of Authority for Scriptsource, LLC

with the required filing fee.

Please acknowledge receipt of this filing by date stamping and retuming the enclosed copy of

this letter in the enclosed, self-addressed, postage-paid envelope.

Should youhave any qiiéstions or require additional information, 'plea'_s-é" féél_’.f‘réé;‘;_tb contifé_tfn%é.‘.f'-‘f el A

Thank you. =~ .-

Very truly yours,

Ty Poonoen

Elizabeth C. Robinson
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Mclane Middleton, Professional Association
Manchester, Concord, Portsmouth, NH | Woburn, Boston, MA
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COVER LETTER

TO: Registration Section
Division of Corporations

Scriptsource 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:

Joseph Gulla

(Name of Person)

Scriptsource LLC

(Fim/Company)

91 Drinkwater Road

(Address)

Hampton Falls, NH 03844

(City/State and Zip Code)

For further information concerning this matter, please call:

Joseph Gulla

603 ) 770-0833

at (

{Name of Person)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

266! Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

WSZS Filing Fee O $30 Filing Fee &
Certificate of Status

{Area Code & Daytime Telephone Number)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

O 355 Filing Fee & U $60 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Scriptsource LLC

(Name of limited liability company)

Néw Hampshire

(Junsdiction of its organization)

October 26, 2015

(Date registered with Florida Department ol State)

M1000008575

(Florida Document Number)

This limited liability company is withdrawing its certificate of authority in this state.
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U (Signature of authorized representative) =
Joseph Guila AR
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Filing Fee: $25.00



