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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 21, 2023

CAPITAL CONNECTION, INC.
TALLAHASSEE, FL 32301

SUBJECT: POWER OF ATTORNEY II, LLC
Ref. Number: M19000002955

We have received your document for POWER OF ATTORNEY I, LLC and the
authorization to debit your account in the amount of $55.00. However, the
document has not been filed and is being returned for the following:

The form that you submitted is incorrect. It is for a Florida limited liability

company and your entity is a foreign limited liability company. | have enclosed
the correct form. Withdrawal of Authority.

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} 245-6050.

Annelte Ramsey
OPS Letter Number: 323A00019325

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassce, Florida 32314



CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite t = Tallahassee, Florida 32301
(850) 224.8870 - |-B00-342-8062 « Fax (850)222.1322

POWIER OF ATTORNEY II, LLC

Please Debit FCA000000003 For: 33

Thank you Seth Neeley
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Power of Attorpey I, LLC
{Name of Foreign Limited Liability Company)

Dear Sir or Madam:
The enclosed withdrawal and fee(s) are submitted for Oling.

Please return all corntespondence concerning this maiter 1o the following:

John H. Ruiz

(Mame of Person)

{FirmvCompany)

2701 S Le Jeune Road, 10th Floor
(Address)

Coral Gables, F1. 33134
{City/Siate and Zip Code)

For further information concerning this matier, please call:

Rosalia De Leon at{__ 305 y  614-2222
{Name of Person) (Arca Code & Daytime Telephone Number)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the follewing amount:

Ti825 Filing Fee {J 530 Filing Fee & ®S55 Filing Fee & ¥ 360 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
Certified Copy
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY
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.11

wer of Attornpey I, LLC
{'\‘nm ot hnmcd liability’company)

Delaware
(Turisdiction of its organization)

03/26/2019
{Date registered with Florida Department of Stale)

M 15000002955
(Florida Document Number)

This limited hability company is withdrawing its certificate of authority in this state.

Lffective Date, if other than the date of filing: (optional)

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

Note: 1f the date inserted 1 this block does not meet the applicable statutory filing requirements.
this date will not he listed as the document's effective date on the Department of State’s records.

OocuSigned by:

(-JJMP( Kuiny

(Signaturc of authonzed representative)

John H. Ruiz

(Typed or printed name of signee)

Filing Fee: $25.00



