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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: HALO Pogrrees [lc

{Name of Foreign Limited Liability Company)

Dear Sir or Madam:
The enclosed withdrawal and fee(s) arc submined for filing.

Please return all correspondence concerning this matter 1o the following:

Bapt Sedoyesnik ,//-/’ﬂ' L EASuN

(Name ol l'erson}

HALo Faerrees Lo ¢

(FimvyCompany)
. S . fay —
14835 idallantyve Vdlags Wy, — 2253
(Address) / J
(haelolie. NC 28277
(City/State and Zip Code)
For further information concerning this matter. please call:
Hpar gason a(__ Y Y 2S5 |- 2000
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2061 Exccutive Center Circle Tallahassee, Florida 32314
Tallahassee. Florida 32301
Enclosed is a check for the following amount:
O %35 Filing Fee /lj 330 Filing Fee & Q%55 Filing Fee & 0 360 Filing Fee.
Certificate of Status Centified Copy Certificate of Staws &

Cenified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 20, 2017

HAL EASON

VERTIGO MEDIA, INC

14835 BALLANTYNE VILLAGE WAY, SUITE 225
CHARLOTTE, NC 28277

SUBJECT: HALO PARTNERS, LLC
Ref. Number: M16000008936

We have received your document for HALO PARTNERS, LLC and your check(s)
totaling $43.75. However, the enclosed document has not been filed and is being
returned for the following correction{s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

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.

Jenna D Harris
Regulatory Specialist I Letter Number: 117A00025734
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

HALtg PaerNees, LLC

(Name of imited liability company)

No @t Cavolind

(Jurisdiction of 1ts organization)

oo gl

" (Date regiswereu widi viorida Department of State)

HAYRY 00000861; 22

(Florida Document Number)

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

Effective Date, if other than the date of filing: jZ2-3)-t7 (optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or
more than 90 days after filing.)

Note: If the date inserted in this block does not meet the applicable statutory {iling requirements,
this date will not be listed as the document’s effective date on the Department of State’s records.

v (Signature of authorized representative) Sl 3
HAL E£ASVN o

(Typed or printed name of signece) -

=

3

ta

Filing Fee: $25.00



