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FLORIDA DEPARTMENT OF STATE
Dunsiop of Corporations

May'1;2018. _ -

MICHAEL MADISON : ‘ 5
118484 PRESTON RD STE 102-409 &
DALLAS, TX 75252 - ; =
SUBJECT: INTELLIQUIP, LLC SN
Ref. Number: M07000006306 nooZ
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N We have. re¢eiired.your document for INTELLIQUIP, LLC and your check(é)'

'totaling*$35.00. However, the enclosed document has not been fil is being:
retumed for the following correction(s). lled and'is being

The form you submitted is for 2 FOREIGN CORP, but your entity is a FOREIGN

" LLC. Please complete and return the enclosed blank form(s).
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Please retum.your document, along with a-copy of this letter, within 60 days or

your filing will be.considered abandoned. .
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. If youthave. any questions"cohcérnih’g the filing of your document, please call
. (850)32:4“5'-605:1:'.“ S : o '
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COVER LETTER

T Registration Section
Divisivn of Corporations

Intelliguip. L1L.C

SUBIECT:
{Name of Foreign Limited Liability Company)

Dear Sir or Madam:
The enclosed withdrawal and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Michael Madison

{Name of Person)

Intelliquip

(Firm/Company’)

18484 Preston Rd Ste 102-409

tAddress)

Dallas. Texas 73252

(CitvyState and Zip Code)

For further information concerning this matter, please call:

972 244-4300

Michael Madison
at ( )
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(Nume of Person) {Arca Code & Davtime Telephone Number)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. Florida 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Talahassee. Florida 32301

Enclosed is a check for the following amount:

0S23 Filing Fee 1 $30 Filing Fee & 0833 Filing Fee & [ $60 Filing Fee.
Centificate of Status Certificd Copy Certificate of Status &
Certified Copy
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Itelliquip. L.LC

Delaware

{Name ot timited lability company)

V262007

tJurisdiction of {ts vrganization}

MOTONRGRAGO

{(Care regisiered with Florida Department af Slate)

This limited liability company is withdrawing is certificate of authority in this state.
Eftective Date. 11 other than the date ot filing; fuptional)
{1 an clfective date is listed. the dale must be

1Florida Docuiment Namber)

152018

mure than 90 davs atter filing.)
Naote: 1 the date inserted in this block does not meet the applicable statutory filing requirements,

this date will not be listed as the document’s ¢ffective date on the Departiment of State's records.

Q.

(Signature of authorjfed representative)

Dave Brockway

{Typed or printed name of signed)

Filing Fee: 32500
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specitic and cannot be prior to dawe of filing or



