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115N CALHOUN ST, STE. 4

& TALLAHASSEE, FL 32301
COGENCYGLOBAL 866.625.0838

COGENCYGLOBAIL.COM

May 02, 2022 Account#: 120000000088

GREG PINTACUDA
1665805
HOCKEYTECH LLC

Date:

Name;:

Reference #:

Entity Name:

[] Articles of IncorporationfAuthorization to Transact Business
D Amendment

I:] Change of Agent

[:l Reinstatement

D Conversion

[] Merger

Dissolution/Withdrawal

[] Fictitous Name

|:] Other

Authorized Amount: $25
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

HockeyTech LLC

(Name ol Timitcd Tiabihity company)

Delaware
(hirisdiciion of s orgznization)
May 7, 2018
{Daic registered wath Flonda Depanment of State)
A 18000004382

{Flerida Document Numbaer)

This limited hahility company is withdrawing its certificste of authority in this state,

Effective Date, if othicr than the duate of filing: (optional)

(1f an etfeciive date is listed, the date must be specific and cannot be prior to date of filing or
more than 90 days after filing.)

Note: If the date inserted in this block does not meet the applicable stututory filing requirements,
this datc will not be listed as the document’s effective date on the Depurtment of Stute’s records.
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(Signature ol authorized represemative)
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Mark Fioreani, Authorized Represemtative _—-.,.‘; E
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Filing Fee: $25.00
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