(Requestor's Name)

{Address)

(Rogress)

(City/State/Zip/Phone #)

|:| PICK-UP |:] WAIT D MAIL

{Business Enlity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MR

700439716087

v 28 hON LYAITA

¢!

v 0lh




CORPORATION SERVICE COMPANY
1201 Hays Street
Tallahassee, FL 32301
Phone: 850-~558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 784507 7848732
AUTHORIZATION : ;)$“JM¢;fx it
SN
COST LIMIT - S 25.-00
ORDER DATE : November 22, 2024
ORDER TIME : 1:49 pPM
ORDER NO. : 784507-020
CUSTOMER HNO: 7848732

FOREIGN FILINGS

NAME : DREAMS FRANCHEISE, LLC

CORPORATE
LIMITED PARTNERSHIP
AAX LIMITED LIABILITY COMPANY

XXX WITEDRAWAL/CANCELLATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF STATUS

CONTACT PERSON: Amanda Miller - EXT#

EXAMINER:




COVER LETTER '

TO: Registration Section
Division of Corporations

Dreams Franchise, LLC
SUBJECT:

(Name of Foreign Limited Liability Company)

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

Please return all correspondence concerning this matier to the following:

Melissa A. Bengtson

{Name of Person)

Fanatics Holdings, Inc.

(FirnvCompany)

95 Morton St., Fourth Floor

(Address)

New York. NY 10014

{City/State and Zip Code)

For further information concerning this matter. please call:

Melissa A. Bengtson 602 370-8883
atl { )
{Name of I'erson) (Area Code & Davtimie Telephone Number)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
.0. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N. Monroe Street. Suite 810

Taltahassee, FL 32303

Enclosed is a check for the following amount;

(0525 Filing Fee & 530 Filing Fee & 1835 Filing Fee & 0 560 Filing Fee.
Certificate of Siatus Certified Copy Certificate of Status &
Cernfied Copy
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHOR'ITY

‘I"Z,;' N

Dreams Franchise, LLC

(Name of Tinuted liabilhity company)

California
{Jurisdiction of 1ts organization)
05/02/2018
{Date registered with Florida Department o State)
M18000004219

(Florida Document Number)

This limited liability company is withdrawing its certificate ot authority in this state.
Effcctive Date, it other than the date of filing: {(optional)

(I an cifective date is listed. the date must be speeific and cannot be prior to date of filing or
more than 90 davs after filing.)

Note: [ the date inserted in this block does not mieet the applicable statutory filing requirements.
this date will not be listed as the document’s effective date on the Department of State’s records.

(Sigﬁture of authorized representative)

Melissa A, Bengtson

(Typed or printed name of signee)

Filing Fee: $25.00
CSC 784507



