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Division of Corporations

August 17, 2021

SHARICE SMITH
1641 WORTHINGTON ROAD, STE 410

WEST PALM BEACH, FL 33409

SUBJECT: EF SPECIALTY FUNDING, LLC
Ref. Number: M12000004307

We have received your document for EF SPECIALTY FUNDING, 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}):
We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or |
your filing will be considered abandoned. el =
T
If you have any questions concerning the filing of your document, please call 5:3_
(850) 245-6842. - o
- S
Deborah Bruce -3 -
Corporate Records Supervisor [l Letter Number: 921A00019701 =
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COVER LETTER

24
TO: Registration Section '\
Division of Corporations
A ER

£F Speciat Funding  LLE

(Name of F orcign Limited u.lblllt) Company}

SUBIJECT:
L#

Dear Sir or Madam:

The enclosed withdrawal and fee(s) are submitied for Niling

Please reurn all correspondence concerning this matter o the following

Sharice  Smarh
(Name of Person)

Wil MusiC_tolding Cempany B

{(Firm/Company)

Wi wWorhwgien Rood, Sake 4

(.-\ddrc}‘.{]

\Wesk Bl Beach, FL 2341

{Citv/State and Zip Code)

For furiher information concerning this matier, please call
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INNCE S w P\ ) 207 - 2977
(Area Code & Daytime Telephone Number)

{Name of Person)

Streg: Address:
Registration Scction
Division of Corporatiens

Mailing Addvess:
Registrution Section

Division of Corporations
‘ The Centre of Tallahasscee
t. Suite 8§10

P.O. Box 6327
Tallahassee. FL 32314

Encloszd is a check for the following amount:

) 530 Fiting Fee & 1855 Filing Fee &

24135 N. Monroe Strect
Tatlahassce, FL. 32305

1 %50 Filing Fee,
2
Certirieate or Sinten ¥

[Y525 Filing Fee
M Certificate of Staius Ceriified Copy
Certified Copy

CYecica 1174



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

EF speciaddy Funding , LLL

(Name of imited Tiability company)

Uarisdiciton of its organization}

1172412017

(Date registered with Florida Depanment or Siale)

M1 Z.00000A 20T

(Florida Docwment Number)

This limited liability company is withdrawiny its certificate of authority in this staie,

Effective Date, if other than the date of filing; {opuonai}
(1t an cffective date is listed. the date must be specific and cannot be prior to date of filing or
more than 90 days aiter filing.)

Note: [fthe 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.
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Filing Fee: $25.00



