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- : COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: l;h]f)/! d &'_ﬂ\/“ﬂ? /\ﬁm‘%_“ J‘lL}/'IO\ L‘L C

(Name of FForeign Limited Liak@ﬂgl Company)

Dear Sir or Madam;
The enclosed withdrawal and tee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

_BRlaine. N.Ellson

{Name of Person)

{Firm/Company)

PD BD\{ 38_7

{Address)

Ok e ciobees L 343873

(Cilyl.melc and Zip Code)

For further information concerning this matter, please call:

§63

BPlocne N Ejlison a (&) LGLo Yt 7

{Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAITLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building PO, Box 6327
2661 Exceutive Center Circle Tallahassee. Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

0 $25 Filing Fee L 830 Filing Fee & O $535 Filing Fee & O $60 Filing Fee,
Certificate of Status Cenified Copy Certificate ot Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 2, 2014

BLAINE N ELLISON

APPLIED BOVINE CONSULTING LLC
P O BOX 387

OKEECHOBEE, FL 34973

SUBJECT: APPLIED BOVINE CONSULTING, LLC
Ref. Number: MO9000003558

We have received your document for APPLIED BOVINE CONSULTING, LLC
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a FLORIDA CORPORATION, but your entity is a
FOREIGN LLC. Please complete and return the enclosed blank form(s).

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.

Tammy Hampion
Regulatory Specialist 11| Letter Number: 514A00014331

www.sunbiz.org

T™wvriainn of Carnnratiome - PO ROY £297 “Tallahacepa Flarmda 39914



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

/—‘*ri:)’o) L £ o

Bov.‘nvc_ .Cgo nsuldna LLC
(Name of Timited Tiability company) \J

Drosolyed - Organized
(Jurisdiction of its organizatipn}

9/ 08 /3004

(Date registered with Flérida Depariment of State)

1n Wiacon Vs

M gm0 23558
(Florida Document Number)

['his limited liability company is withdrawing its certificate of authority in this state.

i5hope X (o

(Signature of authorized representative)

B’C\'\V\L_ N E_lll\q{“!'n

(Typed or printed name of sig}lee)
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