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Incdrpo?ating Services, Ltd.

1540 Glenway Drive A 2
Taillahassee, FL 32301 '
850.656.7956

Fax: 850.656.7953

www.incserv.com

e-mail: accounting@incserv.com

ORDER FORM

TO ; Florida Department of State FROM] Melissa Stops
The Centre of Tallahassee mstops@incserv.com
2415 Naorth Monrge Street, Suite 810 7
Tallahassee, FL 32303 830.656.7933
corphelp@dos. myflorida.com
850-245-6051

REQUEST DATE | 7/7/2020 PRIORITY | Routine OUR REF # (Order 1D#) . 837616

ORDER ENTITY __ |
THE SUNSHINE GROUP, LLC TRANSACTING BUSINESS AS MERMAID SCUBA CO. LLC

PLEASE PERFORM THE FOLLOWING SERVICES: __ &. ;
THE SUNSHINE GROUP, LLC TRANSACTING BUSINESS AS MERMAID SCUBA CO. LLC_(FL)

File the attached withdrawal document

T T T e e e e e e e e g e e e

NOTES: -~ = e TR .
$25.00 Authorized

RETURN/FORWARDING INSTRUCTIONS: .~~~ ™ : L : -
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.,
If you have any questions please contact me at 656-7956,

Sincereily,

Please bill us for your services and be sure to include our reference number on the Invaice and
courier package if applicable. For UCC orders, please include the thru date on the results.

Tuesday, July 7, 2020 Page ] of !
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

MERMAILD SCUBA CO. LLC

(Name of Timited TiabiTity comipany)

DELAWARE

“Qurisdiction of i{s orgenization)

Q51772019

© (Dat€regisicred with Florida Department of State)

MI1%000004937

(Florida Document Number)

This limited liability company is withdrawing its certificate of authority in this state,
Effective Date, if other than the date of tiling: _ (optional)
(If an effective date is listed, the date must be specitic and canrol be prior tw date of filing or
more than 90 days afier filing.)

Note: If the date inserted in this block does not meet the appticable statutory filing requirements,
this date will not be listed as the document’s eftective date on the Department of State’s records.

//\
U

—“( {Signature of nuthorized representative)

Casey McNun

{Typed or printed name of signee)

Filing Fec: $25.00



