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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 28, 2017

HUU PHAN
2180 SATELLITE BLVD SUITE 400
DULUTH, GA 30097 .

SUBJECT: NOVALINK SOLUTIONS, LLC
Ref. Number: M15000007535

We have received your document for NOVALINK SOLUTIONS, LLC and your
check(s) totaling $25.00, However, the anclosed document has not been filed
and Is being returned for the following correction(s):

Woe are enclosing the proper form({s) with Instructions for your convenience.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6051. )

Yasemin Y Sulker

Regulatory Specialist Il Letter Number: 5§17A00010408
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COVER LETTER

TO:  Registration Section
Diviston of Corporations

Novalink Solutions, LLC

SUBJECT:

{(Name of Farclgn Limhed Liability Company)

Dear Sir or Madam:

The enclosed withdrowal and feo(s) oro submitted for fillng,

Please roturn all correspandence concerning this matter ¢o the folfowing:

Huu Phan

(Name of Persan)

Novalink Solutions, LLC

(FlmyvCompany} -

2180 Satellite Blvd, Suite 400

{Addross)

Duluth, GA 30097

(City/Stele ond Zip Code)

Far further information concernlng this maticr, please call:

Sarah Nguyen

312 203-1343
at( )

{Name of Person)

STREET/COURIER ADDRESS;
Registration Sectfon

Division of Corporations

Cliftan Buitding

2661 Executive Center Circlo
Tallahassee, Florida 32301 -

Enclosed is a chieck for the following amount;

25 Filing Fee

O $30 Flling Fee &
Cerlificate of Status

{Area Code & Daytime Tolephone Number)

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

L $55Flling Fes & 0 $60 Filing Fee,
Certificd Copy Certificate of Status &
Certificd Copy




NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Novalink Solutions, LLC
{Name of Hmited Tiabillly company)

Georgia
(Jurisdiciion of its organization)

09/21/2015 ‘
{Date registered with Florida Departiment of Stafe]

M15000007535
{Florida Document Number)

This limited Hability company is withdrawing jts‘ c;t/'ti,ﬁca/te of authbrity in this state,
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(Signature of anthorized representative)

lHuu Phan

(Typed or printed name of signee)

Filing Fee: $25.00
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