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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 21, 2017

ERIC STONE
2504 SOUTH CLEVELAND STREET
PHILADELPHIA, PA 19145

SUBJECT: SIAMO QUI, LLC
Ref. Number: M16000003902

We have received your document for SIAMO QUI, 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):

The form you submitted is for a CORPORATION - INC, but your entity is a
LIMITED LIABILITY COMPANY - LLC. Please complete and return the enclosed
blank form(s).

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) 245-6051.

Stacey M Warren
Regulatory Specialist Il Letter Number: 717A00003365

www.sunbiz.org



COVER LETTER

Registration Section
Division of Corporations

SUBJECT: SjpamMo QUT | LI C

(Name of Foreign Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

ERIC 4ToNE :

(Name of Person)

SIAmMo @Uil, LLC

{(Firm/Company)

2504 SoutH CLEVELANYD STREET

(Address)

PHILKOELPHIR, PH ) 9)YS

For further information concerning this matter, please call:

Etlc STONE W 267, 5665848

(City/StaLg and Zip Code)

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

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

0 $25 Filing Fee U $30 Filing Fee & U $55 Filing Fee & O $60 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
‘ Certified Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

STAMO QUT , LLL
(Name of lintited Tiability company)

Comm ONWEALTH ©F DUNNE‘(L\MN% U sA

(Jurisdiction of 1ts organization)

o5 [ 1b|20lb

(Date registered with Florida Department of State)

M 100003902

(Florida Document Number)

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

L5 HeaN

(Signature of authorized representative)

El\c sTONE

(Typed or printed name of signee)

Filing Fee: $25.00
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