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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 17, 2019

INCORP SERVICES INC
17888 67THCT N
LOXAHATCHEE, FL 33470

SUBJECT: FRONT LINE RESPONSE, LLC
Ref. Number: M17000009705

We have received your document for FRONT LINE RESPONSE, 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, but your entity is a FOREIGN
LLC. Please complete and return the enclosed blank form(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) 245-6051.

Octavia L Simmons
Regulatory Specialist Il Supervisor Letter Number: 219A00009990

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: —F‘O(\—\Y L_\ e /P\{ SPonsSe | (__,L-C,

(Name of Foreign Limited Liubility Company)

Dear Sir or Madam:
The enclosed withdrowal and leeqs) are submitted for filing.

Please return all correspondence concerning this masiter to the following:

Mayl Knighd

(Name o chrsnn)

ﬂomum_l%w
Dud Qalle Recdo , S

(Addressy

Un Clemende (A 93

(Cuv/State and Zip Code)

For further information concerning this matter, please call:

D\aho\ \/.\\\0\\ ON At q.__{q ) 73-] 2 - :fa‘?)@

{Name of Person) (Area Code & Daviime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seetion Registration Scetion
Division of Corporations Division of Corporations
Clitton Building .0, Bos 6327
2661 Exceutive Center Cirele Tallahassee. Florids 32314

Tallahassee. Florida 32301
Enclosed ts a check for the following amount:
ﬁls.’li Filing Fee 0 830 Filing Fee & 0§35 Filing Fee & O 860 Filing Fee.

Ceritticate ol Status Certified Copy Certificate ot Status &
Certilied Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Teontling  Response |, LLC

(Narbe of Timited liability company) c
PDG \ NSNS

Therisdiction of 115 organizatien)

sl 2o13

" {Dhate regdistered with Flonda Department of State)

M1 700000 AFCS =

(Florida Document Number)

zz w2 qiy b
U

Ihis limited Nlability company is withdrawing its certificate of authority in this state
Lffective Date. if other than the date of filing

{optional)
(1 an cffective date is listed. the date must be specific and cannot be prior 1o date of filing or
more than 90 davs afier filing.)

Note: I the date inserted in this block does not meet the applicable stawtory filing requircments
this date will not be listed as the document’s effective date on the Department of State’s records

A

(Sn.na

re DQ'mthorm.d representative)

Moy ie \ih\ ot

{Typed or prig{lcd name of signee)

Filing Fee: S25.00



