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i 7 FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 16, 2019

JAY WALKER
1076 RED BUD CIRCLE
ROCKLEDGE, FL 32955

SUBJECT: CAR SKOUT, LLC
Ref. Number: M18000004268

We have received your document for CAR SKOUT, LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correctlon(s)

The form you submitted is for a FLORIDA LLC, 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: 319A00009975
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www.sunbiz.org

Mivicinn of Oarnnratinne - PO ROY BR27 “Tallabhaccee Florida 39314



COVER LETTER

TO: Registration Section
Division of Corporations

CAR SKOUT, LLC

SUBJECT:

{Name of Limited Liabtlity Company)

The enclosed Aricles of Dissolution and fee(s) are submitted for filing.

Please return all correspondence concerning this matter w the following:

JAY B WALKER

(Name of Person)

CAR SKOUT, LLC

(Fim/Company}

1076 RED BUD CIRCLE

(Address)

ROCKLEDGE, FL 32955

(City/State and Zip Code)

For further information concerning this matter, please call:

JAY B WALKER ,.321  848-2961

(Name of Person) (Arca Code & Daytime Telephone Number)

Enciosed is a check for the tollowing amount:

i $25.00 Filing Fee and Centificate of Dissolution 01 £55.00 Filing Fre. Cenificate of Dissolution &
Certified Copy (additional copy is enclosed)
k#1447

MAITLING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Buiiding

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

CAR SHsyr LLc

{Name ol Timited abihiy company)

- —
Fror/pA it @
Jurisdiction of its orgamzation) s
( * L0 g
Max 1 20/8 GE LT
(Date registered with Flonda Peparunent of State) iy M
R T o
o, o2
M 860000 4268 S5 o
lor S R
(IFlorida Document Number) g T o
: —~
This limited Lability company is withdrawing its certificate of authority in this state.

Eftective Date, it other than the date of filing: 5///20)“7

(optional)
- . . . . [ . N ey
(If an effective date s listed. the date must be specific and cannot be prior 1o date of filing or
more than 90 davs alier filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements,
this date will not be fisted as the document’s effective date on the Department of State’s records.

Uiy 8. (st

(Sig/ﬁélurc ot authorized representative)

Jay B, Wakee

(Tvped lor printed name of signee)

Filing Fee: S25.00 .
E’, N CLO?E/D



