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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: STl ODereyon Ll

{(Name ol Foreign Fimited Liability Company)

Dear siror Madam:
The enclosed withdrawal and tee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

CL\-"JS“V-V» YA . S;-A\;_re,-gwh‘l ’FL'\

tNamv of I’crson)‘

gF( Cwﬁ!@w(‘ LLC‘_

{FirmvCompany)

338 ¢ Toungont nk Cte 205

{Address)

Ve.v.l.t;f—_ FL 3”{235

(Cry/State and Zip Code)

For further information concerning this maiter, please cali:

Chs Saea St HL W £93 ) 31i-1172

(b‘.umc of Person) (Area Code & Davtime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registraiton Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Lixccutive Center Circle Tallahassee. Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the foliowing amount:
Q‘/SES Filing Fre 0 830 Filing Fee & 03§55 Filing Fee & 0 S60 Filing Fee.

Certificote of Status Certified Copy Certificate of Status &
Certitied Copy



Division of Corporations

November 19, 2018

CHRISTIAN M. SAYRE-SMITH
SFI OREGON, LLC

333 TAMIAMI TR S - STE. 205
VENICE, FL 34285

SUBJECT: SFI OREGON, LLC
Ref. Number: M09000004205

We have received your document for SFI OREGON, 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):

The application/form submifted does not meet the requirements of this office;
please complete the attached appiication/form.

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 conceming the filing of your document, please call
(850) 245-6050.

frene Albritton

Regulatory Specialist |l Letter Number: 218A00023768
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

S#! Os’%un 11’,L,C

{Name of limited Tiability company)

0urehc\d"\

(Junsdictidn of its organization)

[0-23 2009
{Date registered with Florida Depariment of State)

MOoq9poopodLos

{Fiorida Document Number)

This limited liability company is withdrawing its certificate of authority in this state.
Effective Date. 1t other than the date of hling:

(If an effective date is listed. the date must be specific and cannot be prior 1o date of filing or
mor¢ than 90 days alter filing.)

(optional)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements,
this date will not be listed as the document's effective date on the Department of State’s records.

bl Co

(Signature of authorized representative)

Clcsbon W (e Gkl

(Tvped or printed name of signee)
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