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COVER LETTER
TO: Registration Scction
Division of Corporations
SUBJECT: Seevensan Keller Heldings ¢rc
{Name of Foreign Limited L iabihty (_Z)mpam)
Dear Sir or Madam:
The enclosed withdrawal and fee(s) arc submitted for filing.
Picase return all correspondence concerning this matter to the following:
[ encro Stevenson
(Name of Person) -
Stevenson Keller Hold ngs c L
{(Firm/Company) d
Q35 [ Ave ANwW
(Address)
ma\xbc«g:( A0 G% 160
(Ciny/Sizie and Zip Code)
For further information concerning this matter, please call:
Lenora Steyenson a(_ 301 _y__AL3- 37957
(Name of Person) {Area Code & Davtuime 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 24135 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

0O $30 Filing Fee & (0S55 Filing Fee & 3 S60 Filing Fee,

] Certificate of Status Cenrtified Copy Certificate of Status &
O ’ read Y pe i Centified Copy

wy fnif,'l'aj Clilfb‘“
<% pc_u ,na-.-\‘t‘f\.,s‘ o.?,o
check #1020
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FLORIDA DEPARTMENT OF STATE o
Division of Corporations VY AN &
THLLANGLALE. FL
June 8, 2022

LENORA STEVENSON
8351 17TH AVENUE NW
MAXBASS, ND 58760

SUBJECT: STEVENSON KELLER HOLDINGS, LLC
Ref. Number: M19000003677
it

We have received your document for STEVENSON KELLER HOLDINGS, 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 application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

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.

Claretha Golden
Regulatory Specialist Il Letter Number: 322A00012850

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

Stevenson e lle o }Jojc‘ pnge L CC
(Name of limited Tiability céinpany)

State oF Mort Dolota

_SEAE{:’_ el £ FI{)P(C(Q Mc{
{Jurisdiction of its organization)

Y -0 9-3017
{(Date regisiered with Florida Department of Statc)

M 1900000 3677

(Florida Document Number)

This limited liability company is withdrawing its certificate of authority in this state.
(optional)

Effective Date, if other than the date of filing:
(If an effective 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 mect the applicable statutory filing requirements,
this date will not be listed as the document’s effective date on the Department of State’s records.

% AT L /‘%6—._!'&«..0477

(Signature of authorized representative)

Lenora  DSeevensen
(Typed or printed name of signec)

L WY ST 20z

Filing Fee: $25.00 .



