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COVER LETTER

TO: Registration Section
Division o Corporations

Varsity Management Company GP, LLC

SUBJECT:

(Name of Foreipn Limited Liability Company)

Dear Sir or Madamy:

The enclosed withdrawal and tee(s) are subimitted tor tiling.

Please return all correspondence concerning this matter to the following:

Debbie Friteer

IName vl Persen)

Varsity Mamsgement Company, LP

(Firm/Company}

1875 Century Park East, Ste, 1980

t Address)

Los Angeles, CA 40067

(CivASLate wnd Zip Code)

For turther information concerning this matter, please call:

[Debbie Fritzer

310
al { )

364-2693

(Name ol Person}

STREET/COURIER ADDRESS;
Registration Section

ivision of Corporations

Clifton Building

2601 Exccutive Center Cirele
Tallahassee, Florida 32301

Enctosed is o cheek for the following amount:

@& $23 Filing Fee L &30 Filing Fee &

Certiticate of Satus

tAren Code & D time Telephone Number)

MAILING ADDRENSS:
Registration Section
Division of Corporations
PO Box 6327
Tallahassee. Florida 32314

O 833 Filing Fee &
Certilied Copy

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



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY
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Varsity Munagement Company GP, LLC

(Name of himited Tabihity companyy

Delaware

Churisdiction of Tts orgamization)
20282017

(Date registered with Florida Department of State)
NMIT70000(H S35

(Florida Document Nuinber)

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

. . N December 31, 2017 :
IEHfective Date. if other than the date of filing: 7057 (optional)
(I an eftective date is listed. the date must be speeitic and cannot be prior to date ot filing or
more than 90 davs afier filing.)

Note: [ the date inserted in this block does not meet the applicable statwory iling requirements,
this date will not be listed as the document’s etfective date on the Department of State’s records

| et g

(Signature ot authorized representative)

Kenton Rosenberry

(Fvped or printed name of signee)

Filing Fee: $25.00



