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FLORIDA DEPARTMENT OF STATE |
Division of Corporations -

—4

June 9, 2021

BRENNEN RANDQUIST
23550 CENTER RIDGE RD, STE 104
WESTLAKE, OH 44145

SUBJECT: CORVUS OF ORLANDO LLC
Ref. Number: MOS000001701

We have received your document for CORVUS OF ORLANDO 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):

We are enclosing the proper form(s} with instructions for your convenience.

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) 245-6842.

Deborah Bruce

Corporate Records Supervisor | Letter Number: 521A00012583.-.
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: CO‘(\}LLS Og; O/\Uﬂ(QC’ LU

{(Name of Foreign Limited Liability Company)

Dear Sir or Madam:;

The enclased withdrawal and fee(s) are submitted for filing,

Please return all correspondence concerning this matier to the tollowing:

T AN TN Randq mblc

{(Namg nl‘]’ch‘nn}

Covvus Yoldinas LLC

{ Firml(_'umnun{\‘)

03 sso  Canbyy Kideg R Ste 10+

{Address)

wake Oy 4y §

(CinysState and Zip Code)
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For further information converning this matter. please call: = (
— =
: - .- e l
ot e VI Donaldl W 22 23O LY
(Namwe of Person) CArea Code & Davtime Telephone Numbery  +#° ey
. .
e
. s ™3
Mailing Address: Street Address: - w

Registration Section
Division of Corporations
2.0, Box 6327
Tallahassee. FL 32314

Enclosed is a check for the following amount:

SLSES Filing Fev

L1830 Filing Fee &
Certificate of Status

Registration Section
Division of Corporations
The Centre of Tallahassee
2415 N. Monroe Street., Suite 810
Tallahassee, FLL 32303

?Q«Lou__sl«( @C&i([

Ci835 Filing Fee & O 860 Filing Fee.
Cenrtitied Copy Certificate of Status &
Certitied Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Coryns of Orvando Ll

(Wame of Timited Tiability compam

D lapoalrd

(Jurisdiction of its organization)

Toloruara, \F 2009

{Date registered with klofida Deparuhent ot State)

M CA 5o0D0 L 70\

{Florida Document Number)

This limited liability company is withdrawing its certiticate of authority in this state.

[t}

L arent }
Eitective Date. it other than the date of filing: (Oj}'tii)nalij -
(If an effective date is listed. the date must be specitic and cannot be prior to date of filing orez v
more than 90 davs after filing.) "- N -
Note: [fthe date inserted in this block does not meet the applicable statutory filing rtqmnmdﬂ“s. N
this date will not be listed as the document’s effective date on the Department of State 's.records. $3
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(Signature of authorized representative)

%(Ennm /P\cmda AL 56

{Typed or prinlcc}namc of signee)

Filing Fee: $25.00



