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DATE: 08/24/2023

NAME: SB SETAILLC

TYPE OF FILING: WITHDRAWAL

COST: 25.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE




COVER LETTER

10 Registration Section
Division of Corporutions

SH Setan LLC
SUBIECT:

(Nume of Foreign Limited Liability Compuny)

Dear Sir or Madam;
The enclosed withdrawal and fee(s) are submitted for fling.

Please return all correspondence concerning this matter 1o the following:

Mana Abel

(Namie of Person)

BG Law LILLP

(FirmCompany)

21630 Oxnard St.. Suite 500

{Address)

Woodland Hills. CA 91367

tCity/State and Zip Codey

For further intformation concerning this matier, please call:

Maria Abel BIR 827 9000
at )
{Name of Person) tArca Code & Daytime Telephone Number)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

WSS Filing Fee O £30 Filing Fee & 0855 Fiting Fee & U 560 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certitied Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

SB Setai LLC
(Name of imited Tiability company)
Delaware
Jurisdiction of Tty organization)
502472023
(Date registered with Flonida Department of State)
M23000006729
{Florida Document Number)

I'his limited liability company s withdrawing its centificate of authority in this state
{optional}

Etfective Date. if other than the date of filing
(It an cftective date s listed. the date must be specific and cannot be prior to date of filing or

more than 90 davs after tiling.)
Note: It the date 1nserted in this block does not meet the applicable statutory filing requirements
records.

this date will not be listed as the document’s effective date on the Department ot State”s

Aﬂgzm-%o Stack

(Signature of authorized representative)

IR

Ryan Stock

SVHY 17y

173358

(Typed or printed name of signee)
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Filing Fee: $25.00



