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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 21, 2021

GARY BRELSFORD
6255 COVERTY PLACE
VERO BEACH, FL 32966

SUBJECT: QUIVIRA HOLDINGS, LLC
Ref. Number: M18000009240

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a FOREIGN CORPORATION, but your entity is a
FOREIGN LIMITED LIABILITY COMPANY. Please complete and return the
enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist i Letter Number: 621A00001365

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Quivica HNoldiaas, LLC
{Name of Foreign LitRhted Liability Company)

Dear Sir or Madam:
The enclosed withdrawal and fee(s) are submitted for tiling,

Please return all correspondence concerning this matier to the following:

(;lm.fu\ &\r&\& -'(:nrd

(Nume of Persun)

(FimyCompany)

CAEE O averty Place

{Address)

Veco Deackn, FL 2960 6

(Citv/Siate and Zip Code)

For further information concerning this matier, please call:

Gou:q %Y&\Sgc)rd‘ R 5-”'—,(0"'H

Name of Person) {Area Code & Davtime Telephone Number)
Mailing Address: Street Address:
Registration Section Registration Scction
Divisien of Cerporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N, Monrog Street. Suite 810

Tallahassce. FL 32303

Enclosed is a check for the following amount:

W ¥ $30 Filing Fee &

Cenificate of Status

pce, Pﬂl\&

(1555 Filing Fee & [ 560 Filing Fee,
Certified Copy Certificate of Swtus &
Certified Copy




NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

R )

Name of [inuted habitigy company)

:D&\O...U.) acL.

(turisdiction of its organization)

Ockober 15 ANIR

(Date registered with Florida Deparument of State)

MARQ0000%A40

(Florida Document Number)

This limited liability company is withdrawing its certificate of authority in this statc.

Eftective Date, if other than the date of filing: H-R0-32030 (optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or
more than 90 days after filing.)

Note: If 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.
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Filing Fee: $25.00



