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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 23, 2019

JUAN MANUEL HERNANDEZ
TENNSTATE PROTECTIVE SOLUTIONS LLC

16150 SW 143RD LANE
MIAMI, FL. 33196

SUBJECT: TENNSTATE PROTECTIVE SOLUTIONS, LLC
Ref. Number: M17000007432

We have received your document for TENNSTATE PROTECTIVE SOLUTIONS,
LLC and your check(s) totaling $43.75. 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 questions concerning the filing of your document, please call
{850) 245-6050.

Shelia H Young
Regulatory Specialist || Letter Number: 619A00005795
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: E-NIUSA?éﬂ_/D/ZO/Qc/(D@ Sﬂ@_(()//bd.)f/ ZZC

(Name of Foreign Limited Liability Company)

Dear Sir ot Madam:
The enclosed withdruwal and fee(s) are submitted tor {iling,

Please retwrn all correspondence concerning this matler to the following:

~ A % vvel /7/(:_>ZU/JAJDE’)'-

(Wume of Person)

Euaué‘/{ﬁi /e Pro /ec%i/e Qad)%bﬂ_f

(FirmrCompany)

76750 S 1Y3nd LAve

(Address)

&Afa wtr . 221985

(City/State and Zip Code)

For further infermation concerning this matter, please call:

-{7&)@0 //%WM‘%M 305 )‘3_0_-/‘0(/54/

{(Name of Person) (Area Code & Davinee Telephone Number)

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registrution Section Registration Section
Division of Corporations Division ot Corporations
Clifton Building .0 Box 6327

2661 Exceutive Center Circle Tallahussee, Florida 32314
Tallahassee, Florda 32301

Enclosed is a check for the follewing amount:

2§25 Filing Fee 0§30 Filing Fee & C) 8§55 Filing Fee & O S6t Filing Fee,
Cenificaie of Status Certified Copy Certificite ol Status &

Certitied Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

7;\/,(/37,/&1/8 /,‘?e07e¢//'ye Soly /100 L4

{(Name ot Timited BabiTuy company)

/‘ADIUE/O.

(Jurisdiction ofits organization)

O8/8 /2017

{(Daté registofed with Florida Department of Staie)

700030 NSZ2.

(Florida Document Number)

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

Effective Date, if other than the date of filing: {optional)
(It an effective date is listed. the date must be specific and cannot be prior to date of biing or
maore than 90 days after filing.)

Note: [f the date inserted in this block does net meet the applicable statutory filimg requirements,
this date will not be listed as the document’s effective date on the Departinent of State’s records.

(Sight T authorized representative)
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Filing Fee: $25.00



