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-Incorporgting Services, Ltd.
1540 Glenway Drive

‘incser\?‘j

Tallahassee, FL 32301

850.656.7956

Fax: 850.556.7953
Www.incserv.com
e-mail: accountina@incserv.com

ORDER FORM

TO  Fiorida Department of State FROM Melissa Moreau

The Centre of Tallahassee

2415 North Monroe Street, Suite 810
' 656.7
Tallahassee, FL 32303 850.656.7953

corphelp@dos.myflorida.com
850-245-6051

mmaoreau@incserv.com

REQUEST DATE 8/22/2022 PRIORITY Regular Approval OUR REF # (Order ID#) 1065719

ORDER ENTITY
TIDUS TWO LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
TIDUS TWO LLC (FL)

File the attached withdrawal document

NOTES:

$25.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order,

If you have any questions please contact me at 656-7956,

Sincerely,

Pease bill us for your seraces and be sure to include our reference number on the invoice and

couner package if applicable. For UCC orders, please include the thru date on the results.

Monday, August

22,2022

Puge 1 of !



COVER LETTER

TO: Registration Section
Diwvision of Corporations

Trefus Two L1LC
SURBIJECT:

(Name of Foreign Limied Liability Company)

Dear Siror Madan:
The enclesed withdeawal and feets) are submitted for filing.

Please vetwrn wll correspondence concerning this matter o the following:

Svetlana Sudit

{Name of Person)

Tidus Two LLC

FsmdCompany)

23117 8T 219

{Addressy

Sunny [ises Beach FL 33160

{CinState und Zip Coded

For further information concerning thes makter, please calls

Svetlana Sudny w17 S45.0545
al( 1
{Nome ot Persony tAven Code & Dastime Telephopne Number)
Mailing Address: Sireet Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassee
Tallahassee. L 32314 2415 N Monroe Sureet. Suite X110

Tallahassce. IF1. 32303

F.nclosed is a check for the following amount:

2525 Filing Fee (3§30 Filing Fee & S35 Filing Fee & 00 560 Filing Fee.
Certificate of Staius Certilied Copy Certitteate of Status &

Certified Copy
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHb 'ITYA‘:’:’Zt FL

Tdus Two 1.1C

(Name of Timited rabiline company)

Now Yaork

{Junsdicton of Tt organization)

072172022

(Date registered with Florda Department of State)

M22000011708

(Fiorida Document Number)

This limited hability company is withdrawing its certificate of authority in this state.

Effective Date, if other than the diate of fiting: (optional)
(Ian effecuve date is listed. the date must be specific and cannot be prior w date of filing or
more than 90 davs aiter f1ling.)

Note: I 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 Suate’s records.

{8/ Svetlana Sudit

(Signaware ol authorized representative)

Svetlana Sudig

{Typed or printed name ot signee)

Filing Fee: 325.00)



