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COVER LETTER

TO: Registration Section
Division of Corporations

(Name of Limited L mbl\u) Company)

- /«\%uu?u\%ﬂ sk (Ll

The enclosed Articles of Dissolution and fee(s) are submitted for filing,

Please return all correspondence concerning this matter 1o the following:

Rt . Pridcnaiy T

{Name of Person)

(Fimv/Company

41 Ho\»hs %ﬂjeff
/\mo& APILR

{City/State and Zip Code)

For further information concerning this matier, please call:

At Pitehedd . BT, (849547

(Name of Puson) (Arca Code & I)a) time Iclcphonc. Numbu

Enclosed is a check for the following amount:

$25.00 Filing Fee and Centificate of Dissolution $55.00 Filing Fee, Centificate of Dissolution &
Centified Copy (additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS;
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 1, 2014

ROBERT H. PRITCHETT Il
417 HOBBS STREET
TAMPA, FL 33619

SUBJECT: AQUA PULSE USA LLC
Ref. Number: L12000040940

We have received your document for AQUA PULSE USA LLC and your check(s)
totaling $52.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You submitted the wrong type of form, proper forms are enclosed.

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) 245-6051.

Tim Burch
Regulatory Specialist Il Letter Number: 514A00006834

www.sunbiz.org

Divicion of Cornorations - PO BOX 68227 -Tallahassee Florida 392314



- : ‘ ARTICLES OF]‘;‘Oli{[SSOLUTION gam oy e
3 '!_!l:“- 4 4 :s--.a' i ‘lx
A LIMITED LIABILITY COMPANY  * ' v . . f.d

1. The name 0fa§ln'\ted liabilily company is

DAevater USA.LLC SEURLIAL L R STAE
1 U -2 | Bt AR SS e FLORIUA
2. The Articles of Organization were filed on oD, and assigned

document number L\&S 1! 2“”% !2 l l D

3. The delayed effective date the dissolution if not effective on the date of filing: L\ - (‘(' ’/%0 [ \‘Y

{effective date cannot be prior 1o or more than 90 days later than date document is received for liling)

4. A description of occurrence that resulted in the limited liabilify company’s dissolution pursuant to section
605.0707, Florida Statutes, (copy 605.0707 on back cover letter).

There was ot xu—mm({k inkereSE
hoep s Laa) of dhe business pperpdicral

5. If there are no members, enter the name and address of the person appoiqlcd to wind up the company's

activities and affairs: ' Vv : ¥ e

417 bt <
Toumepo FL33(plYF

6. Signature of an authorized person or if there are no members, the signature of the person appointed and
listed above to wind up the company’s activities and affairs:

Signature Printed Name
ILING FEE: $25.00

- ' {



