L)
X
& gt gf—

5 SHRSOVVO 00 We

{Requestor's Name}

(Address)

(Address)

(City/State/Zip/Phone #)

[] Picx-up [] war [] mai

(Business Entity Name}

(Cocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

NS A euee, qu.w\
S5

Office Use Only

WA IMEDE

700407377887

(T3 B OO eeTR T
0703, Fimmd NI aer
.3
=
H ~2
- o3
Cof
i 0 .
- i e
,:,] (o) L]
oz
st —tw r.,’,;
T (&%) S
e
-
SEP 2 8 2073

D CUSHING




COVER LETTER

TO: Registration Section
Division of Corporations

supsecT: Qli4ek Resednes . LP

tNume of Foreign Limited Partnership or Limited Liability Limited Partnership)

The enclosed Notice of Canceliation and tee(s) are submitied tor filing
Please return all correspondence conceming this matter to:

Corol Sohmidd

(Coniuct Person)

A L.

(Firm'Company)

1Qla.n I-4s Norvh, Suie 700

{Address)
-: :r;:i
S{Dr‘mo X 17388 Ly = ]
(City, State and Zip Code) e MM ;
-y O wen
.y it
. . . . ke
For further information concerning this matter, please call: TSRS
T
Corol Sohmiokt  «( 806 ) 7057533 0 o
(Name of Contact Person) (Area Code and Daytime Telephone \'umben o
&
Enclosed is a check for the following amount: 4.
5&'5’0

[} $52.50 Filing Fee (] $61.25 Filing Fee 7] 5105.00 Filing Fee m $113.75 Filing Fee, Qow\bi ~ed
and Certificate of and Certified Copy

Certificd Copy. and UJI‘L}\ Q}\Q«QK.
Status Centificate of Siatus
alro.tly
Mailing Address: Street Address: Teeived
Registration Section Registration Section ba[thQ_;,
Division of Corparations Division of Corparations 3('9 / ab__
P.O. Box 6327 The Cenre of Tallahassee )
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303




FLORIDA DEPARTMENT OF STATE

Diviston of Corporations

July 24, 2023

CAROL SCHMIDT

ALITEK RESPONSE, L.P

19627 1-45 NORTH, SUITE 700
SPRING, TX 77388

SUBJECT: ALITEK RESPONCE, LP
Ref. Number: B220000001486

We have received your document for ALITEK RESPONCE, LP 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 Corporation, but your entity is a Limited
Partnership. 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.

Diane Cushing

Operations Manager A Letter Number: 923A00016523
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Division of Corporations - P.O. BOX 6327 -Tallahassce. Florida 32314



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

_Rlitok Reseonce, LP

(Name of forcign limited pu‘mérshtp or limited liability limited partnership)

_R322000000 14

(Florida Documeént Number of the Foreign LP or LLLP)

exas
{ Jurisdietion of formation)

Jlaylﬁafa.oa;d

(Date authonzed to transact business in Florida)

This foreign limited partnership or limited liability limited partnership is no longer
transacting business in Florida and wishes to cancel its certificate of authority pursuant to
s. 620.1907.F.5.

This cntity appoints the Florida Department of State as its agent for service of process for
rights of action arising out of the transaction of business m this state.
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Effective date. it other than the date of filing: TR
(Ep=ctive dete cannot be prior 1o nor more thun 90 davs atler the dute this document is fifed by the Fi Jumfu ?_{J‘
Department af Stute.s Sy "o

!

.21

NOTE: If the date inserted in this block does not meet the applicable statutory filing ~2> &
requirements, this date will not be listed as the document’s effective date on the e, =
Department of State’s records. _—" R
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Typed or printed name:

“Peoter Kaleda,

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




