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COVER LETTER

TO: Registration Scction
Division of Corporations

sUBIECT: __ 414+ Cloud s

(Nuame of Limited Liahitity Company)

The enclosed Anicles of Dissolution and leeds) are submitted for filing,

Please retum all correspondence concerning this matter 1o the fullowing:

Mariam Belashh

IName ol Person)

<cholhouse. Develsprnest—

tFirmeCompany)

BNC = lion lawve, & 2ap
{Address)

Satt lake Ciky, (/7T FUL2]

1Chy/State and Zip Code)

7]

T - . . . ek
For further information concermng this matier, please call: o 3:'::
I

=T

fdariam Eig:EQSlQ:L; wi_EB] ) ?ﬂl—ng}i—

{Nume of Person) {Area Code & Daytime Telephone Nglﬁgﬁ}
e
. ‘ "("'
. . . . . Top
Enclased is a check for the fullowing amount; o

=

Ty

T
) $35.400 Filing Fee. Certificate of Dissolution &.4
Ceutified Copy (additionai copy is enclosed)

)ﬂ S25.00 Filing Fee und Certificate of Thssolution

Muailing Address: Street Address:

Registration Scetion Registration Seetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL. 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 31, 2023

MARIAM BEHASHTI
SCHOOLHQUSE DEVELOPMENT
3116 E LION LANE, #300

SALT LAKE CiTY, UT 84121

SUBJECT: SH CLOUD LLC
ef. Number: M13000000822

We have received your document for SH CLOUD 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 Fiorida Limited Liability Company, but your entity
is a Foreign Limited Liability Company. 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 will be considered abandoned.

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

Diane Cushing
Senior Section Administrator Letter Number: 523A00002348

www.sunbiz.org
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

SH Cloud., 11 ¢,

(Nume of Timited hability company)

Florilae.

=
4t P .
o ot 4 |
{Jurtsdiction of 1ts organization} -T','_?—E‘\) 3,:-:5 "
- ¢ et
e 1 .
S v B v
1/29 /2019 . 7
(Date regsstered with Florida Department of State) ;C-a ‘; -
A e
Sy .q
MI9000000822—~ S
(Florida Document Number) ™
This limited hability company is withdrawing its certificate of authority in this state.
Etfective Date. it other than the date ot tiling:

(If an cficetive date is listed. the date must be specific and cannot be prior to date of filmg or
morce than 90 days after filing.)

(optional)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements.
this date will not be listed as the document’s cifective date on the Department of State’s records.

(Signature of authorized representative)

(Typed or printed name of signee)

Filing Fee: $25.00



