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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 23, 2016

BO NILSSON
300 BEACH DRIVE NE APT 1104
ST PETERSBURG, FL 33701

SUBJECT: STENSTROM, NILSSON & ASSOCIATES, LLC
Ref. Number: M15000007582

We have received your document for STENSTROM, NILSSON & ASSOCIATES,
LLC and your check(s) totaling $35.00. 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.

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

Yasemin Y Sulker
Regulatory Specialist || Letter Number: 216A00027361

www.sunbiz.org

Nivicion of Cornorations - PO BROYX 6327 -Tallahascsee Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: gJ'efw‘thw . M‘t/‘/)n\ o IQ’WO‘UOJ'QA IKL(_

(Name bf Fbreign Limited Liability Company)

Dear Sir or Madam:
The enclosed withdrawal and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

& Vi vim

{Name of Person)

3 Beacds Drive NE ot /oy

(Firm/Company)
Ct Peheylung  PLEZTT
(Address) A

{Ciy/State and Zip Code)

For further information concerning this matter, please call:

o K7 [son 678 FoF 443

(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
O $25 Filing Fee Q $30 Filing Fee & Q $55 Filing Fee & [ $60 Filing Fee,

Certificate of Status Certified Copy " Certificate of Status &
Certified Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Sensdenn Nilsan o Andciates 144

(N'ame of limited Tiability company)

Pov P Carobline

(J urisdiction of its organization)

(Datelreglstered with Florida Department of State)

U5 00000 582

{Florida Document Number)

This limited liability compagm wnw certificate of authority in this state.
'-‘}'I:'."'W

(Slg,nature of authorized representative) Lo
Bo Nilcson PR
= Fr

BRe M oznyr 4

(Typed or printed name of signee)

VG g -

Filing Fee: $25.00



