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Division of Corporations

March 17, 2023

PATRICK BURKE
575 MARKET STREET, SUITE 600
SAN FRANCISCO, CA 94105

SUBJECT: FAST LORIS LLC
Ref. Number: M21000015635

We have received your document for FAST LORIS 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 form you submitted is for a FLORIDA LLC, but your entity is a FOREIGN
LLC. Please complete and return the enclosed blank formy(s).

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 cal®
(850) 245-6050. ‘

L

Tammi Cline .
Regulatory Specialist || Supervisor Letter Number: 523A00006288

www.sunbiz.org
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TO: Registration Scelion

Division of Corporations

COVER LE

SUBJECT: ‘F:;’-Jéf LW"; 5 L LC

I'TER

(Name of Foreign Limited Liability Company)

Dear Sir or Madam:

The enclosed withdrawul and fee(s) are submitied for filing

Please retum all correspondence concerning this matter (o e (ellowing

.Rl‘h' (L\"- Bu r\(@ L

(Name of Person)

(B alor Shreet Aéu P S

(FirnvCompany}

575 Marketr St Suite (00

(Adddress)

Sar\ 'ﬁﬁnc}S(d, CA' C?('//C)(

(CrtyfState and Zi?) Code)

For further information concerning this matter. please call

‘e&h \clu 6(1(‘4@

(Name ot Person)

s 299,195

Mailing Address;
Regisiration Seciion
Division of Carporations
P.O. Box 0327
Tallohassee, FL 32314

Enclosced is a check for the following amount

%25 Filing Feu 1 S30 Filing Fee &

{Area Code & Dayvtime Telephone Number)

JLE TN AN {0355 Filing Fee &
i/ Certificate of Siatus

le\u‘t czlpeai,‘ Send

[ e 3 Fho2s |l
PR I Jﬂm% g cambime

Certified Copy

24

Street Address:

Registration Scetion

Division of Corporations

The Centre of Talluhassee

2415 N. Monroe Strect, Suite 810
Tallahassee, FL 32303

1 560 Filing Fee,
Certiticate ot Status &
Certitied Copy
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NOTICE OF WITHDRAWAIL OF CERTIFICATE OF AUTHORITY

Fd;‘s# loris ). C
(Name of limited Hability company)

Calidomia

Jurisdiction of its organization)

Z?/Zazzf

{Dale registered with Florida Departiment of State)

MAIOP00 154 3=

(Florida Document Number)

This limited habitity company is withdrawing its certificate ol anthority in this state.

(optional)

Effeetive Date, if other than the date of liling:
{If an effective date is listed, the date must be specific and cannot be prior to date of filing or

more than 90 davs afier filing.)
Note: [ the date inserted in this block does not mect the applicable statutory filing requirements.
this datc will not be listed as the documg feciive date on the Deparument of State’s records.

/Q:fD o

L (Signature of authorized representative)

IE'fTr\aL Burke -

{Typed or printed name of signee)




