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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

WWSB License Subsidiary, LLC

{Famec of Timited Hability cﬂmpany)

Delaware
‘(Tunsdiction CHEIE organizalion) -
04/17/2017
{Tate registercd with Flerida Departinent of state) :a
PR
M17000003354 Th
ee [
" (Florida Document Number} ’ T _:7“: -
R - AR
N . . e {cﬂ,'_?. T
Fhis limiled Yiability company is withdrawing s certificate of authority in this state. i % '
L v
Effective Date, if other than the date of filing: .(opuonaf‘l) o R :
(If an effective date is listed, the date must be s

pecific and cannot be prior to date of filing orz.
=i.on

e

mare than 90 days after filing.) AT

Note: 1f the date inserted in this block does not meet the applicable stawtory filing requircments,
this date will not be listed as the document’s effective datc on the Department of Sate’s records.

—

{Signature of authorized representalive)

Rebin Collins, Autherized Representative

(Typed or printed name of signee}
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