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Division of Corporations

March 3, 2020

RICHARD /ALESIA DAUGHERTY
439 STONEBRIDGE RD
BIRMINGHAM, AL 35210

SUBJECT: SMART AIR, LLC
Ref. Number: M18000007007

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

The form you submitted is for a FLORIDA LLC, but your entity is a FOREIGN
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 wili be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Octavia L Simmons
Regulatory Specialist || Supervisor Letter Number: 820A00004608

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: —(/?:/M,_-Z//( LLC

{(Name of Fereign Limited Liability Cempany)

Dear Sir or Muadam:
The enclosed withdrawal and fee(s) ure submitted for Hling.

Please return all correspondence concerning this matter to the following:

_50;’2// LLC

{FirmrCompany}

__fj_?_&- AL -r.z_',_'/ Haa-ly

(Address)

_%4'4,,.4 4,..._/_%4 (ST F1D

(Uil State and Zip Code)

For further informagion concerning this matter, please callh:

. aides ) _Sod-45/C

(Area Code & Davtime Telephone Number}

Mailing Address: Street Address:

Registration Seetion Registration Section

Division ot Corporations Division ot Curporations

P.O. Box 6327 The Centre of Talluhassee
Tallahassee. FE 32314 24135 N. Monroe Street. Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the Tollowing amount:

(1825 Filing lFee [0 $30 Filing Fee & 1835 Filing Fee & J $60 Filing Fee.
Certificate of Status Certified Copy Cenrtificate of Status &
Cuntitied Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Sonent e Loc
(Name oﬂﬁnllu‘l liability company)

risdidion ol 115 omdm/alum)

o,

Vuly 26, 2002

(Date Aegistered Wity Florida Deparument of State)
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M (8000007007 Lo B
{Florida Document Number) -7 Em
=
e =
I'his limited liability company 1s withdrawing its certiticate of authority in this state. =3 =
s E
=2

(opnondl =
o

Ettective Date, if other than the date of filing:

{117 an effective date s listed. the date must be specitic and cannot be prior 1o date of- hlmw oft?
- :'_, o

8
0

more than 90 davs afier filing.)
Note: 1{ the date inserted in this block does not meet the applicable statutory tiling qumrmmnl:-,-;

this date will not be listed as the document’s effective date on the Department of State’s recordsy
oW

—

(Signature of aut orizﬁl representative)

/Z( /Aﬂ.j Bda ?/zﬁz)é

{(Tvped or prmu.d nam{ of signee)

Filing Fee: 525.00



