Division of Corporations :
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown
below) on the top and bottom of all pages of the document.

(((H16000149979 3)))

O O

H1600014997338BCD
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doir;!g 80
will generaie another cover sheet,

To:
Division of Corporations
Fax Number : (8B50)617-6383 .- .

From:
Account Name t C T CORPORATION SYSTEM

hccocount Number : FCAQ00000023
Phone : (B50)205-8842
Fax Number : (B850)878-5368

**Enter the email address for this business enticy to be used for future
annual report mailings. Enter only one email address please, ¥*
e

e

Frail Address: FE’E{ o
D5
LLC REGISTERED AGENT RESIGNATION § :; A g
_ - RF VISION LLC R
N ~:f§£ n SR RN SR - T - S A N AT :_‘“ 3 ! a t
o iE Ceriificate of Status L 0 ;_:,ﬁ“ w [
= = Ceriified Copy [0 s ®
. S Page Count L 03 l -
© Y L |Bstimated Charge [ 82500 ]
i ,\ 3 ‘."'I:.:: e
= D
s Oz
Electronic Filing Menu Corporate Filing Menu Help
JUN 2 1 208
Y SULKER

hutps:/efile sunbiz.org/scripis/e filcovr.exe(6/20/2016 1:17:50 PM]



s

6/20/2016 1:18:45 PM From: To: 8506176383 2/3 )

COVER LETTER

TO: Registration Section
Division of Carporations

SUBJECT: RF Vision LLC

Name of Limtted L1abifity Company
DOCUMENT NUMBER;_M0000000%115

't{heftalpclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitted
or filing.

Please return all correspondence concerning this matter to the following:

Kate Seldita
Name of Person
C T CORPORATION SYSTEM
Name of Firm/Company
111 8th Avenue, 13th Floor
Address

New York, New York 10011

. City/State anc Zip Code

kate.se!diﬂa@woiterskiuwer.com

E-meil address: (1o be used for future annual report notificatlon)

For further information concerning this matter, please call:

Kate Seidita at (212 ) 894-8526
. Name of Person Area Code Daytime Telephone Number

Enclosed is a check made %agable to the Florida Department of State for $85.00 for an active limited
linbility company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn limited

liability company.

MAILING ADDRESS: STREET ADDRESS:

Registration Section Registration Section

Division of Coerporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallghassee, FL 32314 2661 Executive Center Circle
e Tallahassee, FL 32301

TNHS17 (2/14)




-— *

6/20/2016 1:18:45 PM From: To: B8506176383( 3/3 )

STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 605.0115, Florida Statutes, the undersigned,

C T CORPORATION SYSTEM , hereby resigns Aa
Name of Registered Agent
Registered Agent for
RF Vision LLC
. Name of Limited Liability Company

Moooooomﬁ 15
])o!':.ument Number, if known

A copy of this resignation was mailed to the above listed limited Hability company at its last known address.

The agency 13 terminated and the office discontinued on the 31st day after the date on which this statement is filed.

d

41

5 ctive limited liability cg{rin}panly
$2500 Administratively dissolved/ voluntarily dissolved/
withdrawn limited liability company

Make checks payable fo Florida Department of State and mall to:
Dlvision of Corporations
P.O, Box 6327
Tallohassee, FL 32314

INHSI17 (2/18)
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If signing on behalf of an entity: Pr e
W
C T Corporation System - Kate Seidita il

Typed or Printed Name -,? 5 12?'
Assistant Secretary oY W
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