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Septembar 9, 2016
FLORIDA DEPARTMENT OF STATE

C T CORPORATION SYSTEM Duvision of Corporations

’

SUBJECT: TOTAL PROCESS SOLUTICNS, LLC
REF: W16000061397

We received your electronically transmitted document. EHowever, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The electronic filing cover sheet submitted with your document reflects
the incorreot type of document. The cover sheet must reflect the type of
document you are filing. Please generate a new fax audit cover sheet
under the appropriate document type. When resubmitting your document for
filing, plemsse alsc send a copy of the lncorrect cover sheet marked
“ABANDONED" .

If you have any questionz concerning the filing of your document, please
call (850) 245-6052.

TARNYA L HENDERSON FAX Aud. §#: H16000223088
Regulatory Specialist II Lettar Number: 516A00019204
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