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TO: Registration Section
division of Corporations

SUBJE(I:

COVER LETTER

Wase sre USA LLc

Dear Sir pr Madam:

The enci§sed withdrawal and fee(s) are submitied for tiling.

(Name of Foreign Limited Liability Company)

Please refurn all correspondence concerning this matier to the following:

L tvenTE 45 S

(Name of Person)

(’/o /} 1 5G ’////w:,

{Firm/Company}

119-02 /S Hvewur

(Address)

(o LLEGE ?o/u‘f 5 NY/

/356110

(City/State and Zip Code)

For 1'urlhTr information concerning this matter. please call:

j_évwre Aa S

at{ 718 )

16 -197]

(Namu of Person)

$TREET/COURIER ADDRESS:
cgistration Section

Division of Corporations

¢lifion Building

Tﬁ()l Exventive Center Circle
allahassee. Florida 32301

Enclosedlis a check for the following amount:

0 525 Figng Fee O $30 Filing Fee &

Certiticate of Status

i §55 Filing Fee &
Ceriified Copy

{Arca Code & Daytime Telephone Number)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. Florida 32314

O 560 Filing Fee,
Certificate ot Status &
Centified Copy
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DTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

/ -
.
4 e g
[\ ave sroré UD /Q LI = D
(Name of Timited Tiability company) At
e e \
\ ST el
e - O

(Turisdiction of s orgamization)

all 3] 13- o

(Date regisiered with Florida Department of State) T

M (309 0000 (o

This luy
EffectiV
(fane
morc th

Note: |
this datg

{Florida Document Number)

ited liability company is withdrawing its certificatc of authority in this state.

- Date, if other than the date of filing: /2/?"‘/’7 (optional)
ective date is listed. the date must be specific and cannot be prior to date of filing or

n 90 davs after filing.)

the date inserted in this block does not meet the applicable statutory filing requirements.
will not be fisted as the document’s effective date on the Department of State’s records.

Qg Z_EUEA/TE _/45, s

Signature of authorized representative)

Leve,Te Hes

(Typed or printed name of signee)

Filing Fee: $25.00




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 1B, 2018

Levent Acs

C/O AISE INC

114-02 {5TH AVE, 3RD FLOOR
cOLLAdE POINT NY 11356

SUBJEQT: WAVESTORE USA, LLC
Ref. Nurpber: M13000000652

We havejreceived your document for WAVESTORE USA, LLC and your check(s)
totaling #65.00. 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. Plgase complete and return the enclosed blank form(s).

Please r¢turn your document, along with a copy of this letter, within 60 days or
your filind will be considered abandoned.

lf you have any gquestions concerning the filing of your document, please call
(850) 243-6051.

Karen A $aly
Regulatofy Specialist |l Letter Number: 018A00005494

RECEIVED
APR 0 2 2018
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