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‘I;lcorpOr.at‘:ng Services Ltd 1
’ . C "
1540 Glenway Drive l nC ""”e r \j
Tallahassee, FL 32301
850.656.7956
Fax: 850.656.7953
wWww incserv.com
e-mail: accountinai®incsery.cont

ORDER FORM

TO  Florida Department of State FROM

The Centre of Taliahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelpi@dos.myflorida.com
850-245-6051

REQUEST DATE 10/30/2024 PRIORITY Reqular Approval

ORDER ENTITY
FYND TECHNCLOGIES, INC.

PLEASE PERFORM THE FOLLOWING SERVICES:
EYND TECHNOLOGIES. INC. (FL)

File the attached withdrawal document

NOTES:
$35.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Melissa Moreau
MIMOreawaincsery.com

850.656.7953

OUR REF # (Order ID#) 1297772

Ploase it us 1o your services end e stie to anclude cur refeienie number on the e dae 20t
couner package f apphcabie. For UCC arders, please mcude the theu date on e resilis.

Wednesduy, Ovtoher 300, 2024

Puge T of



Decusign Envelcpe: 13 G3385BAD-5548 A31A30 1 6 Daahiih 2581 5

COVERLETTER

T: Amendoent Section
Division of Uorporations

"y o DYDY TN OGS N
SURFECTT: ) o

{Namie of Corporation
L1 Tan0nn 2

DOCUMENT NUMBER:

The enclosed withdrawal application and fee are submited for Hiling,

Plesse retwrn all correspendence concerning this matter o the setlowmg:

LEANA PIFREZ

i Name of Person

PYVERGEADRES CAPITAL LT E

tFirm/Company )
[ 286 BISCAYNE BIAD »220

CAJdressy

SNCHCTH MIANTL FL 3358

(O State and Zip coded

For further information concernimg tus matier. please call:

Kyan shaparo al{ 786 [ 999-5728

CName ol Person)

Eoclosed is i check For the smennt:
® S35 Filing oo SR T3 Filing bee & 2 84375 Filing Fee &
Cortificate of Satus Certified Copy
cAdditional copy s

Fonclosedy

Mailing Address:

cArea Code & Davtime Felephone Number)

£ $32.30 Filing Fee.
Certificate ol Staus & Certilied
Copy eAdditional copy s enclisedy

street Address:
Amendment Sectivon Amendiment Section
Drivision of Corporations Ihy ision of Corporations

10 Box 6327

Flie Centre of T allahasseg

Falluhassee, 1137314 2403 NoOMonroe Sreet. Saite St

Tallohassce. FIL A

2501



Decusign Envele1e iD- DISBSBAD-5696-431A-8619-06669BE45BF B

APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL OF
AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLORIDA

FYND TECHNOLOGIES, INC. -

{(Name of Corporation)

FI70000G2002

{Document Number of Corporation {if known}

DELAWARI 0532017

{Incorporated Under Laws ot and date authorized to transact business/conduct its affhairs)

This corporation is no longer transacting business or conducting aflairs within the State of Florida and hereby
voluntarily surrenders its authority to transact business or conduct altairs in Florida.

This corporation revokes the authority ol its registered agent in Florida to aceept service on its behall” and
appoints the Departiment ol State as its agent for serviee of process based un a eiuse of action arising during the
time it was authorized w transact business or conduct aftairs in Florida,

The following is a current mailing address tor the corporation:

G100 Hollvwouod Blvd, Suite 404

{Mailing Address)

Hlollywood. F1L 33024

{Ciyf State /Z1p)

The corporation agrees to notify the Pepartment of State in the future of any change inits mailing address,
DocuSigned by:

Rl SHapies 10/20/2024

~ e LHIRPAGA TR - - -
(signatare of a director, president or other ol Teer = 10 the hands of ¢Dhated
recetyer or olher court appointed [duciary, by that (xluciarey

Ryan Shapiro President

ITyped or praved name ol persan signing)

FILING FEE 335



