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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 20, 2024

DAVID NISSEN

CHERRY BEKAERT ADVISORY, LLC
1707 N RANDALL RD, SUITE 200
ELGIN, IL 60123

SUBJECT: PKF MUELLER, LLLP
Ref. Number: B21000000045

We have received your document for PKF MUELLER, LLLP and your check(s)
totaling $52.50. However, the enclosed document has not been filed and is being

returned for the following correction(s):

The form you submitted is for a FLORIDA LIMITED PARTNERSHIP, but. youE
entity is a FOREIGN LIMITED PARTNERSHIP. Please complete and return th

enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 :;days
your filing will be considered abandoned. e
T
If you have any questions concerning the filing of your document, please ¢
(850) 245-6050. oy
Tammi Cline
Reguiatory Specialist 1| Supervisor Letter Number: 624A00010967
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COVER LETTER

TO: Registration Section
Division of Corporations

PKF MUELLER, LLLP
SUBJECT: UELL

(Name of Forcign Limited Partnership or Limited Liability Limited Partnership)

The enclosed Notice of Cancellation and fee(s) arc submitted for filing.

Pleasc return all correspondence concerning this matter to:

DAVID NISSEN

(Comtact Person)
PKF MUELLER LLLP

{FirnvCompany)
1707 N RANDALL RD.. STE 200

(Address)
ELGIN.IL 60123

(City, Siate and Zip Code)

For further information concerning this matter, pleasc call: =

JOANNE MEACHAM L
a

630 524-5761

)

8E 1 WY €1 ROCKL0

(Namwe of Contact Person)
Enclosed is a check for the following amount:

(] $52.50 Filing Fee (7] $61.25 Filing Fee
?r‘evtc\,u.{fg and Certificate of
pro v \cl.ul Stutus

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FIL 32314

[]$105.00 Filing Fee  [C] $113.75 Filing Fee,
and Certified Copy Centificd Copy, and

Certificate of Status

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroc Street, Suite 810
Tallahassee, IFL 32303

(Arca Code and Davtime Telephone Number)



NOTICE OF CANCELLATION
FOR
FOREIGN LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

PKF MUELLER. LLLP

{(Name of foreign limited partnership or limited liabihity limited partnership)
1321000000045

{Fiorida Document Number of the Foreign LP or LLLP)

ILLINOIS

{Jurisdiction of formaiion}

JANUARY 28/, 2021

{Date authorized 1o transact business in Florida)

o

This foreign limited partnership or limited liability limited partnership 15 no longer
transacting business in Florida and wishes to cancel its certificate of authorily pursuantto
5. 620.1907. F.S. @
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This entity appoints the Florida Department of State as its agent for scrvice of pmu.ssT)r
rights of action arising out of the transaction of business in this state. g oo
JANUARY 15, 2024
[iffective date, if other than the date of filing:

(Effective date cannot be prior 1o nor more than 90 days after the daie this document is filed by .'lw Florida
Depariment of State.)

NOTE: if the date inserted in this block does not meet the applicable statwtory filing
requirements, this date will not be listed as the document’s effective date on the
Department of State’s records.

Slvml)rc of a general parlncr

Typed or printed name:

NDAVID . NISSEN

Filing Fee: $52.50
Certified Copy (optional): $52.50
Certificate of Status (optional): $8.75



