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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 8, 2017

RAHIM KANJI
46 COUGAR RIDGE CIRCLE SW
CALGARY, AB, CANADA, T3H5C-4

SUBJECT: AYACA ORLANDO 7862, L.L.C.
Ref. Number: M10000002797

We have received your document for AYACA ORLANDO 7862, L.L.C. 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 form you submitted is for a FLORIDA LLC, but your entity is a FOREIGN
LLC. Please complete and return the enclosed blank form(s).

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

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist 11 Letter Number: 817A00022634
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COVER LETTER

TO: Registration Section
Bivision v Corporations

SUBJECT: %’Af(ﬂ Ol Do TEE2.LLC,

(Name of Foretgn Limiled Liability Company)

Deur Sir or Mudam:
The enclosed withdrawal and fee(s) are submitied for filing.

Please return all correspondence concerning this matier 10 the following:

faHim  famdt

[Name of Person)

Suma Ofcaco 7862, ¢ L.C.

(Fim/Company}

% [)Oé(a’ﬂf //J)(f LelE Sin

(Address)

Coatgaes], A8 T3H-5¢  Lavam

(UCiviStte and Zip Code)

For lurther information concerning this matter. please cull:

&///’M %(ff ald %; ) {/ZZ/fda

{Name of Person) {Ara Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAITLING ADDRESS:
Registration Section Registralion Section
Division of Corporations Division of Corporations
Clitton Building P.0. Box 6327
2601 Exceutive Center Circle Tallahassee, Florida 32314

Tallahussewe. Florida 32301
Enclosed is u check for the following amount:
3 Filing l-'c; O3 830 Filing Fee & ) S35 Filing Fee & Q8060 Filing Fee.

Certiticate of Status Certitied Copy Certificute of Status &
Curtitied Copy
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Koo T2 LL.C

(Name of Timited hability company)

—
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T =)
— el
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LT on
/{( donrd -
{Junsdiction of its oruamzation} L =
- 0
gsl2L /x> S W2
(Date registered with Florida Department of State) PN
>
Mioco 022 2797
(Florida Document Number)

This limited liability company is withdrawing its certificate of authority in this state.
Effeetive Date, i other than the date of filing:

Ausus7 /2017
(I an effective date is listed, the date must be specific and cannot be prior to date of filing or
more than 90 davs after tiling.)

{optional)
Note: I 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.

L=

' - - g .
(Signatur¢ of authorized representative)

ﬁ pim Al

(Tvped or printed name of signee)

Filing Fee: $25.00



