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.
COVER LETTER
160! Registration Scetion
Mvision ot Corporations
Sevan Muln-Site Solutions, LLC
SUBJECT:
(Name of Foreign Limued Liability Company)
Dear Sir or Madam:
The enclosed withdrawal and tee(sy are submitted for nling.
Please retarn all correspondence coneerning this matter 1o the following:
Michelle M. Kretz
EName of Person)
Sevan Muli-Site Solutions
(Firmy Company)
3025 Highland Parkwayv, #5350
A ddress)
Downers Grove, 11 60313
(i State and Zip Code)
For fursher information concerning this matter. plense call:
Michelle M. Krewz i 320-2422
at i )

(Nuame of Persant tAren Code & Dayvtime Telephone Numbet )
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scetion
Division of Carporations Division of Corporations
Clitton Building .00 Box 6327
2061 Exceutive Center Circle Talluhassee. Flenda 32314
Tallihassee. Flonda 312301

Enclosed is a check for the following amount:

@ 525 Filing Fee 2 530 Filing Fee & 0) 555 Filing Fee & 2 560 Filing Fee,
Certiticate of Stans Certitied Copy Certiticare of Sunus &
Certified Copy
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Sevan Mulu-Site Solutions, LLC

A~
BERRAN -
(Name of linnted habthty company) T = o .
i =
L = -~
Delaware -l ~o i
[ — 1 )
Jursdiction of its orgamizauon) Y - jit
oos = A
06/10/201 Mo il
{Date registered with Flonda Department ot State) — & -

—!
AMLUHHNHIDO0 e

(Florida Document Number)

This limited hability company is withdrawing its certificaie of authonty in this state.

Effective Date. it other than the date of filing: (optional)
{1 an effective date 1s listed. the date must be specibic and cannot be prior to date of filing or
more than 90 davs atter hling.)

Note: If the date mserted in this block does not meet the applicable statutory filing requirements

this date will not be listed as the docament’s effecuve date on the Department of State’s records

DocuSigned by!
Wichelle focly

£FGFDCCIF 2445

1/20/2020

{Stgnature of authorized representitive)

Michelle M. Kreiz

(Typed or printed name of signec)

Filing Fee: $23.00



