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Division of Corporations

November 15, 2021

RAJKUMAR THIRUNAVUKKARASU
9100 CONROY WINDERMERE RD
STE 200

WINDERMERE, FL 34786

SUBJECT: PROLIFY TECH LLC
Ref. Number: L20000074792

We have received your document for PROLIFY TECH LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A description of the occurrence that resulted in the limited liability company’s
dissolution pursuant to section 605.0707(1)(c), Florida Statutes, must be
contained in the document.

IF THE OPTIONAL PAGE IS INCLUDED, A DESCRIPTION AND MAILING
ADDRESS MUST BE PROVIDED.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Alecia Rivers
Regulatory Specialist Il Letter Number: 221A00027660

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

PROLIFY TECH LIL.C
SUBJECT:

(Name of Limited Liability Company)

The enclosed Articles of Dissolution and tee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the [ollowing:

RAJKUMAR TIHHRUNAVUKKARASU

IName of Person)

PROLIFY TECH LLC

(Firm/Company)

9100 CONROY WINDERMERE RD STE 200

{Addressy

WINDERMERE. FL. 34736

(Ciyv/State and Zip Code)

For further information concerning this maner. please call:

RAJKUMAR THIRUNAVUKKARASU 214
at{ )

5T8 9326

(Name of Person) {Arca Code & Daytime Telephone Number)

Iinelosed is o cheeh for the following smount:
W $23.00 Filing Fee and Centiticae of Dissolution

23 835,00 Filing Fee, Ceniticme of Dissolution &
Cerntified Copy (additioml copy is enclosed)

Mailing Address:
Registration Scction
Division of Corporations
PO, Box 6327
Tallahassee. FI1. 32314

Street Address:

Registration Section

Division ol Corporations

The Centre of Tallahassec

24135 N. Monroe Street. Suite 810
Tallahassee. FLL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a timited liability company is
PROLIFY TECH LLC

2. The Articles of Organization were filed on FLORIDA

and assianed
2 1792
document number 120000074792

[¥F)

T'he delaved etfective date the dissolution if not effective on the date of filing:

{ettective date camiot be prior W or more than 90 days later than date document is reccived for filing)
Note: [fthe date inserted in this block does not meet the applicable statatory filing requirements. this date will not be
listed as the decument’s effective date on the Depariment ot State’s records.

4. A description of occurrence that resubted in the limmited liability company’s dissolution pursuant o section
603.0707, Florida Statutes, {copy 6035.0707 on back cover letter).

Lack of business opportunitics due to pandemic

Lack of business opportunities due o pandemic

Lack of business opportunitics due o pandemic
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5. It there are no members. enter the name and address ot the person appointed to wind up I|‘IE:(‘(')-H1]JHIES -
activities and attairs:
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6. Signature of an authorized person or it there are no members. the signature of the person appointed and listed
above to wind up the company’s activities and affairs:

[

RAJEUMAR THIRUNAVUKKARASU
Printed Name

Stgnature

FILING FEF: §25.00



