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DrIGGERS, ScHuULTZ & HERBST
A PROFESSIONAL LIMITED LIABILITY COMPANY
COUNSELORS AT LAW
33N WEST BiG BEAVER ROAD

SUITE tOI
JAY A, HERBST NATHAN B. DRICGGLAS
RICHARD B. TOMLINSON TROY, MICHIGAN 48084 LT-FX- W3- 118
DANIEL R. BOYNTON
WILLIAM C. SCHAEFER TELEPHMONE |248) 849-8000
JAMES U MAJERNIK FAX (248 A40-86442

JEFFREY S COQOn
HMARY K, SCHWARTZ
BAIAN J KINOSLEY

April 24, 2023

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: PO Development, LLC
Florida Document Number: M21000007613

Dear Sir/Madam:
Enclosed for processing is an original and one (1) copy of

the PO Development, LLC Cover Letter, Notice of Withdrawal of
Certificate of Authority, and a $25.00 filing fee check made

payable to the Florida Department of State. Please return a
filed copy of the documents to me in the stamped, self-addressed
envelope.

If you have any questions, please contact the undersigned.

Very truly yours,
DRIGGERS, SCHULTZ & HERBST
-
Jay A. Herbst

JAH/Jr
Enclosures



COVER LETTER

TO: Registration Section
Division of Corporations

PO DEVELOPMENT, L.L.C.
SUBJECT:

(Name of Foreign Limited Liability Company}

Dear Sir or Madam:
The enclosed withdrawal and fee(s) are submitted for 1iling.

Please return all correspondence concerning this matter to the following:

Jav AL Herbst

{Name of Person )

Driggers. Schultz & Herbst

(FirmCompany)

3331 W, Big Beaver Road, Suite 101

{ Address)

Troy. M1 48084

(Citw/State and Zip Code)

For turther information concerning this maiter, please call:

Juy A, Herbst, Esq. 248 649-6000
at{ )
{Name of Person) (Arca Code & Daytime Telephone Number)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FLL 32303

Enclosed is a check for the following amount:

=S5 Filing Fee O $30 Filing Fee & 835 Filing Fee &  0J 560 Filing Fee.
Centificate of Status Certified Copy Certificate of Status &
Certified Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

PO DEVELOPMENT. L.I.C.

(Name of himited liability company)

MICHIGAN

{Junsdiction of s organization)

JUNE 42021

(Date registered with Flonda Department of State)

M21000007613

(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:

(optional)

(It an ctfective date is listed, the date must be specific and cannot be prior to date of filing or

more than 90 days after filing.)

Note: [T the date inscried 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.

(SignalurcVutTriWr]tativc)

JAMIE L. RZEWNICKI

{Tvped or printed name of signee)

Filing Fee: $25.00
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