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COVER LETTER

TO: Registration Section
Division of Corporations

CW -VDE, LLC
SUBJECT:

{Name of Foreign Limited Liabiliy Company}

Dear Siror Madam:

The enclosed withdrawal and fee(s) are submitied for filing.

Please return all correspondence concerning this matter 10 the following:

John Cork

{Name of Persony

Coronado West

{FirnvCompiny)

8655 S. Priest Drive

tAddress)

Tempe, AZ 85284

(Ciry/State and Zip Code)

For turther information concerning this matter, please call:

Alisa Rotundo

480

at |

) 820-0977

(Name of Person)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2061 Executive Center Circle
Tallahassee. Florida 32301

Enclosed is a check for the following amaount:

@ 235 Viling Fec O S30 Filing Fee &

Centificate of Status

{Arca Code & Davtime Telephone Number)

MAITLING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee. Florida 32314

0O 855 Filing Fee &
Certified Copy

T 560 Filing Fee.
Certiticate of Status &
Certified Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

CW - VDE, LLC

{(Name of Timited TiabiTity company)

State of Delaware

(Flarida Document Number)

[ =
P
e
<4
I
{Jursdiction of its organization) ==
\
3/2/18 vl
(Date registered with Tlorida Department of Staie) =
o
M18000002181 C)

his Timited liability company is withdrawing its certiticate of authority in this state

2.

(\[Mun dfauthorized re H] l\."L)
John Cork '

(‘Tvped or printed name of signece)

Filing Fee: $25.00



