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COVER LETTER

TO: Registration Section
Division of Corporajons

National Travel

SUBJECT:

Baskethall Association, [L1LC

Dear Sir or Madam:
The enclosed withdrawal and

Please return all corresponden

Danjelle Lujan

{Name of Foreign Limited Liability Company)

fee(s) are subnutted tor filing.

ce concerning this matter to the following:

Bray & Long, PLLC

tviame of Persony

(Fign/Company})

2820 Selwyn Avenug, Suite 400

{Adddress)

Charlotte, North Caroling 28209

(Cip7State and Zip Code)

For lfurther information concening this maiter, please call:

William P. Bray

704 333-7777
at | )

(Name of Pergon)

Mailing Address:
Registration Sectipn

Division of Corpgrations
P.O. Box 6327
Tallahassee. I1. 3

Enclosed is a check for the fd

825 Filing Fee

= 530
Cent

(Arca Code & Daytime Telephone Number)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite 810
Tallahassec. FIL. 32303

p314

lowing amount:

Filing Fee & D833 Filing Fee & T2 860 Filing Fee,
ficate of Status Certitied Copy Certificate of Status &

Certthed Copy
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

National Travel Basketbull Apsociation. LLC
(Name of limited habtity company}

South Carolina

(Jurisdiction of its organtzation)

P

April 16,2021

(Date registered with Florida Depanment of State)

M21000004508

{Florida Document Number)

This limited hability comjpany is withdrawing its certiticate of authority in this state.
{optional)

Eftective Date, if other than the date of filing:
(tf an effective date 1s listed, the date must be specific and cannot be prior to date of filing or
more than 90 davs atier fjling.)

Note: [f the date inserted] 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.

DocuSigned by:

o, O

TEDTUNCHTEERET .. ' ~ . -
(S1gnature of authorized representative)

John Whitlgy, Manager

(Typed or printed name of signee)

ST WY It jg0ez

Filing Fee: S25.00




