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COVER LETTER

TO: Registration Section
Division of Corporations

Vinik Asset Management LLC
SURIJECT:

{Name of Forcign Limited Liability Company)

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

Plzase return all canespondence concerning this matter to the {ollowing:

AMilagros Lopez

{Name of Persand

Schule Roth & Zabel LLP

{Finn’Compuny)

319 Third Avenue

{Address)

New York, NY 10022

(Ciny/State and Zip Code)

For further information concerning this maner, please cali:

Milagros Lopez

516 367-2078
at }

{(Name of Person)

Mailing Address:
Registration Section
Drivision of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Enclosed is u check for the fllowing amount:

(1825 Filing Fec (3 520 Filing Fee &

Certificale of Status

=555 Filing Fee &

{Arca Code & Davtime Telephone Number)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

[ SA0 Filing Fee,
Certificate of Status &
Certificd Copyv

Centified Copy



From: JsHrey Cohen Fax: 12123791861 To:

Fax: (BSC} 617-63B3 Page: 4 014 08/21/2020 3:58 PM

NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Vinik Asset Management LLC

{Name of Tinmited hability company)

£y
Delaware &
—J
—
Gurssdiction of s organtzation) = K
== {
February 18, 2019 = -
(Date registered with Florida Department of State) ™~
M19000001713 1
U -
(Florida Document Number) = -
™
RS . « - wre - . - . - - . . . c - 'C
This limited Hability company s withdrawing its ceruficate of anthonty in this state.

Effective Date, if other than the date of filing:

(optional)
(If an eifective date is listed, the dute must be specific and cannot be prior to date of filing or
more than 90 days after tiling.)

Note: H the date inserted in this block does not mect the applicable statutory {iling requirements,
this date will not be listed as the document’s effective date on the Department of State’s records

{Signature of authorized representative)

Mark Hostetier

(Typed or printed name of signee)

Fitling Fee: 825.00



