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DociS.yn Envélope [D: AEFCB1AB-5955-4753-ATEC-276CESEAGELR

COVER LETTER
TO: Regrsiration Section
[hvision of Corporations

. SOFX Strike ventures LLC
SURBIECT:

{Name of Foreign Limited Liability Company
Dear S or Madam;
The enclosed withdrawal and teets) are submiuted for 1iling.

Please return all correspondence concerning tnis natter w the following:

Samuel Havelock Jr

Namwe of Person)

SOFX Strike ventures LLC

(Firm‘Company)

186 Seven Farms Drive Suite F400

Physical Pddress

4917 Morn'son Dr. Suitt Zoo
Crarleston, SC 29403

m‘ | fnﬂ vAddressy

Charleston, SC 29492

(CitveStaie and Zip Code)
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For further information concerning this matter. please call: =2 1
. gt}
! ™o —vorer
. ~ .
Carrie Hegenderfer +1.843 _ BGO.7822 L .
aly ) b= sod
(Name of Person) {Area Code & Davtinwe Telephone Namber) 44 P
=
STREET/COURIER ADDRESS: MAILING ADDRESS: —_
Reuistration Section Registranon Section
Division vf Corporations Division of Corporations
Clifton Beilding

PO, Bax 6327
2661 Eaccutive Center Cirele Tallahassee, Flonda 32314
Tallahassee, Florda 323014

Enclosed is o check for the following amount:

/
\gﬂ\szs Filing Fee O $30 Filing Fee & o83

3 Filing Fee & O S60 Filing Fee,
Centificate of Status Cernhied Copy Centficate of Status &

Certitied Copy
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

SOFX Strike ventures LLC

(Name of Timited Tability companvy

Delaware

tJunsdictton of 11s orgamization)

M /16/2022

(Date registered with Florida Department of State)

_ Enhky No_M22.0000{ 7k 20

FEI/EIN_No 92- 0709911
(Florida Document Number)

This Timited hability company is withdrawing its certificate of authority in this stale.
Etfective Date. it other than the date of fiting:

N/A
(If an effeetive date is listed, the date must be specitic and cannot be prior 1o date of filing or
more than %0 days after filing.)

(optional)

Note: 11 the date mserted in this block does not meet the applicable statutory filing reguirements,
this date will not be listed as the document’s effective date on the Department of State’s records,

Rcuumi chk Y

: - LUTidbERcy A Iby -
{Signature of anthonZed representative

samuel Havelock Jr

et

(Tyvped or printed name of signec)
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Filing Fee: $25.00



