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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Broadreach LLC

(Name of imited Tiablity company)

lNinois
(Jurisdiction of 1ts organization)
01 05 2021
(Date registered with Florida Department of State)
M21000300107

(Florida Document Number)

This limited liability company i1s withdrawing its certificate of authority n this state.

Etfecuve Date, if other than the date of filing: 2/ Z Q /’L—é}-

{optional)
(It an effective date is listed, the date must be specific find canrfot be pnor to date of tiling or
more than 90 days after filing.)

Note: I the date inserted in this block does not meet the applicable statutory filing requirements,
this date will not be histed as the document’s ettective date on the Department of State’s records

-

(Signature ofauthonad representative)

ApAnt (GEREER -

-
(Typed or printed name of signec) -

Filing Fee: $25.00



COVER LETTER

TO: Registranon Section
Division of Corporations

Broadreach LLC
SUBIJECT:

{Name of Foreign Limited Liability Company)

Dear %ir or Madam:
The enclosed withdrawal and tee(s) are submitted for filing.

Mease return all correspondence concerning this matter to the followiny:

Apanm Gerper

(Name of Person)

Broapre Acyh LLE

(Fir/Company)

+o0] 47 ST N, S7E 300

{Address)

SI_FereR<Bues  FL 33302 4359

(Ciy/State and Zip Code)

For turther information concerning this matter. please call:

Aot Aecsesn 773 204 2020

A

{Name of Person)

tArea Code & Daytime Tetephone Number)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Taliahassee, F1L 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:
)ﬁSES Filng Fee 0 S30 Filing Fee & LJS35 Filing Fee & [ S60 Filing Fee,

Certificate of Status Certified Copy Cenrtificate of Status &
Ceniified Copy



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached are the form and instructions to withdraw and cancel the certificate of authority of a
foreign limited liability company. The requirements are as tollows:

-
Y

A

Ay

A

Pursuant to s. 605.0910, Florida Statutes, the attached withdrawal application must be
completed n its entirety.

The fees are as tollows:

Filing Fee
0 Certified Copy (opuonal)

2
30.0
00 Certificate of Status (optional)

$25.0
$30.
§ s
A letter of acknowledgment will be issued free of charge upon withdrawal,

Submit one check made payable to the Florida Department of State for the
total amount ot the filing fee and any optional certificate or copy.

A COVLER letter should be submitted along with the application and check. The
mailing address and courier address are noted below.

Pleasc send the application to:

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroce Street, Suite 810

Tallahassee, FLL 32303

Any further inquirics concerning this matter should be directed 1o the Registration Section by
calling (850) 245-6051.

CR2EOS7(6/17)



