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COVER LETTER

TO:  Registration Section ! ‘'
Division of Corporations
CQ Escambia, LLC
SUBJECT:
{Name of Foreign Limited Liability Company)
Dear Sir or Madam:
The enclosed withdrawal and fee(s) are submitted for filing.
Picase return all correspondence concerning this matter to the following:
Joe D Stevens
{Wame of Person)
Wise Carter Child & Caraway, P.A.
(Firm/Company}
601 Adeline Street
{Address)
Hattiesburg, MS 39401
(City/State and Zip Code)
For further information concerning this matter, please call;
Joe Stevens 60 582-5551
ar( )
{(Name of Person) (Area Code & Davtime Telephone Number)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

w323 Filing Fec {70 830 Filing Fee & 00855 Filing Fee & T 860 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
Certiticd Copy



NOTICE OF \’\"IETHDRA\\"AL OF CERTIFICATE OF AUTHORITY

C6) facambia, LLC
T T TNume of Tmited Tabilily Company)

Miscissipra
T T T unsdicion of s orgamzation) o

March 12, 2021 R
T T Dae registeied Wil Florida Depariment of State}

M2 1IO000 33599
T T (Florida Document Number)

]
This Timited Hability conipany is withdrawing its centificaie of authority in this state
(optional)

; . . ! o
Effeciive Date, if other than the date of filing:
{8t an offective date is listed, the date must he specific and cannot be prior o date of filing or

more than 90 days aftes {iling.)
Nate: |fthe date inscncd|in this hivck docs not mect the upplicable statutory filing requirements,

this date will not be Tisted as the document™s effective date on the Department of State's records,

T {Signalure of authorized representative)

Duvid C, Oliver, Managing Member

o ! (Typed or printed n;m-u: of signee)
|
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‘ Filing Fee: $25.00



