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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 6’0[& Fal ey N LL/C./

{(Name of Foreign Limited Liability Company)

[Dear Sir or Madam:
The enclosed withdrawal and fee(s) are submitted for filing.

Please retern all correspondence concerning this matter o the fullowing:

Advipan e Wings

{Nane of Person}

Cichard. A Wall PO

(I-'innfdomp:m_\-)

420 Bevurly €4, sie 135

(l\ddress)

Mclean, \JA~ Q10|

(City/State and 7'.ip Code)

For further information concerning this matter. please call:

A‘dflanna Wins < a_To? )%ll—-S%ﬂ(S#L)

{Nume of Person} {Area Code & Daytime Tedephone Number) <
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registrution Section
Division of Corporations Division vt Corporations
Cliflon Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is o check for the following amount:

0 $25 Filing Fee 0 $30 Filing Fee & 0 $55 Fiting Fee & QO 360 Filing Fee.
d Centiticate of Status Certitied Copy Certificate of Status &
Certitied Copy

,M(w\/’ PM‘ Atz o low ig L



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

G‘o\cﬂ\ FQ\C}’![ L

it
24 @
(Name of Timited Tiability company) ;(_’,Q -
g ;:\"\ g —
- v
Delawa e _ 7% b m
(Turisdiction of its organization) Sy o
L -y '.g
-
Nzl S8 @
" {THate registered with Florida Depariment of State) ‘:/:3'»‘:4 o
= #
M1T100000 A%
{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:

more than 90 days afier filing.)

{optional)
(If an effective date is listed. the date must be specific and cannot be prior to date of filing or

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

M%%v&,m

/(Signmurc of authorized representative)

AJV:LML L. H Wines

(Typed or printed name of signec)

Filing Fee: $25.00



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 23, 2018

RICHARD A. HALL, PC
ADRIENNE WINES

1420 BEVERLY RD, STE. 135
MCLEAN, VA 22101

SUBJECT: GOLD FALCON LLC
Ref. Number: M17000006295

We have received your document for GOLD FALCON LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a FLORIDA LLC, but your entity is a FOREIGN
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.

Karen A Saly
Regulatory Specialist i Letter Number: 518A00001438
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