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Docusign Envelope ID: 4F7F2D92-E43C-48C3-BC4C-77604293AE7E

COVER LETTER

TO: Registration Section
Division of Corporations

In-Store Opportunities, LLC
SUBIECT:

{Name of Foreign Limited Liability Company)

Dear Sir or Madam:
The enclosed withdrawal and tee(s) are submitied for Oling,

Please return all correspondence concerning this matter to the fullowing:

(Name ol erson)

(Firnm/Company)

(Address)

(Cirv/suate and Zip Code)
For further information concerning this matter, please call:

art )
{Area Code & Dayume Telephone Number)

{Name of Persom

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FLL 32314

Strect Address:

Registration Scetion

Division of Corporations

The Centre of Tallabhassee

2415 N Monroe Street. Suite 810

-

Tallahassee. FL 32303

Fnclosed is a check Tor the fellowing amount:

TIS23 Filing I'ee [ $30 Filing Fee & O%33 Filing Fee & 0 $60 Filing Fee,
Certificate of Status Certitied Copy Centificate of Status &

Centified Copy



CORPORATION SERVICE COMPANY
1201 Hays Street
Tallahassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 758053 7459624
AUTHORIZATION : Cé%f?t}/.
___________________ CoST LIMIT i 5250000\ e
SR
ORDER DATE : November 8, 2024
ORDER TIME : 1:06 PM
ORDER NO. : 758053-035
CUSTOMER NO: 7459624

FOREIGN FPILINGS

NAME : IN-STORE OPPORTUNITIES, LLC

CORPORATE
LIMITED PARTNERSEIP
XX LIMITED LIABILITY COMPANY

XXX WITHDRAWAL/CANCELLATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

o PLAIN STAMPED COPY
CERTIFICATE OF STATUS

CONTACT PERSON: Shauna Godbolt - EXT#

EXAMINER:




FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 14, 2024 @@
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SUBJECT: IN-STORE OQPPORTUNITIES, LLC T Oy
Ref. Number: M11000001633 €
We have received your document for IN-STORE OPPORTUNITIES, LLC and
your check(s) totaling $. However, the enclosed document has not been filed and
is being returned for the following correction(s):
No record of the name ADV Data Il LLC. The document number is for a different
entity.
If you have any questions concerning the filing of your document, please call
{850) 245-6000.
Neysa Culligan
Regulatory Specialist 1l Letter Number: 324A00024912
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www.sunbiz.org

Division of Corporations - P.O, BOX 6327 -Tallahassee, Florida 32314



Docusign Envelope ID: 4F7F2D92-E£93C-48C3-BC4C-77604293AE7E

NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

In-Store Opportunities, LLC

(Name of hmuted habilhity company)

Delaware
(Turisdiction of 1ts orgamzation)
03/23/2011
{Date registered with Flonda Depantiment of State)
M11000001633
(Florida Document Number)

This Timited habilitv company is withdrawing its certificate of authority in this state.
(optional)

Effective Date. if other than the date of filing:
(I an effective date is listed. the date must be specific and cannot be prior to date of {iling or

more than 90 davs after Iiling.)

Note: If 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

DocuSigned by; ;:_,, o
Kolrtrt My =R
N1 ~— . .
B T . > =
seoscarazsoant. _ ature of authorized representative) o =
Lo~ -
wr
(%]
e IV
Robert Murray M, -
-1 =
{Tvped or printed name of signee) ol S
- =3 =
= o
e o

Filing Fee: $25.00

738053-335



