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FLORIDA DEPARTMENT OF STATE
Division of Corporations

i '.g...l

March 23, 2021

NANCY FITZGERALD
7257 S TUCSON WAY
ENGLEWOOD, CO 80112

SUBJECT: AUTO FINANCE SOLUTIONS LLC
Ref. Number: M14000000603

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a FLORIDA LIMITED LIABILITY COMPANY, but
your entity is a FOREIGN LIMITED LIABILITY COMPANY. Please complete and
return the enclosed blank form(s). All pages must be returned in order to file the
document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Querida R Moore
Regulatory Specialist Il Letter Number: 821A00006102

www.sunbiz.org
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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: QO*D -F(\CHA\QL/ BD\ HOH\S L

{Name of Foreign Limited Liability Company)

Dear Sir or Madam:
The enclosed withdrawai and fee(s) are submiued for filing,

Pleasc return all correspondence concerning this matier o the following:

m\f\u Fifzcecald

{(Name of Perion]

Lxewﬂmo e

{Firm/Company)

TS D {ucson LJQL

( Address)

&ﬂﬂl(uj A CO 20119

(C.lt\’iSlatL and Zip Code)

For {urther information concerning this matter, please call:

Cloce. Conuway W Ulo, (633-STOS

{(Name of Person) \ {Arca Code & Davtime Telephone Number)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N, Monroe Street, Suite §10

Tallahassece. FL 32303

Enclosed is a check for the following amount:

523 Filing Fee 3 530 Fiting ee & L1833 Filing Fee & 1 860 Filing Fee,
Certificute of Status Certified Copy Centificate of Status &

Certified Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORIT

Fots Firance, WlotHons e

(Namc of [imited liability company)

Colorado

{Jurisdiction of its orgamization)

Nm/a oI

{Date régistered with Florida Department of State)

(Florida Douumm Number)

This limited Hability company is withdrawing its certificate of authority in this state.

Eftective Date, if other than the date of filing: (optional)
(If an cffective date is listed. the date must be specific and cannot be prior to date of filing or
more than 90 days after filing.)

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.

/e

(Slgnatum\ﬂ{uthorutd representative)

UCAV\C'J r-l [zae (CL C(

l(Typcd or printed name of signce)

Filing Fee: $25.00



