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FLORIDA DEPARTMENT OF STATE T o mm o=
Division of Corporations

June 27, 2024

SCE,
ENRIQUE PEREZ-PARIS 5 AUG g -
19900E COUNTRY CLUB DRIVE #304 y} I
MIAMI, FL 33180 : A
- T ———

SUBJECT: INNOVATIVE GENOMICS LLC
Ref. Number: M23000012842

We have received your document for INNOVATIVE GENOMICS 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 FOREGIN
LLC. Please complete and return the enclosed blank form(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, piease call
(85Q) 245-6050.

SHANTELL BROWN
Regulatory Specialist Il Letter Number: 824A00014157

www.sunbiz.org

MNivricinn ~fCarnnratinme - PO ROY RRR097 _Tallabhacenns Flarida 29214



COVER LETTER

TO: Registration Scction
Division of Corporations

Troova e Genowic§ LLC

{Name of Foreign Limited Liability Company)

SUBIECT:

Dear Sir or Madam:
The enclosed withdrawal and fee(s) are submitied for filing.

Please retum all correspondence concerning this matter o the fullowing:
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{Nume ol Person)
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[Address) . : ’.i
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Miami, £) 55180

o (City/State and Zip Codc)

For further information concerning this matter, please call:

al(‘—}g{' ) CISIJO\'{G\

(Area Code & Praytime Telephone Number}

(Name of Person)

Mailing Address: Street Address:
Registration Section Registration Scction

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303

Enclosed is a check for the following amount:

1525 Filing Fee [0 $30 Filing Fee & 71855 Filing Fee & T 860 Filing Fee,
Cenificate of Status Certified Copy Certificate of Status &
Certified Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Trnovative (~>Qh0w.}(§ Sl

(Namc of hmiied Nability fompany)

Texas
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{Jurisdiction of its organization) §
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{Date regisiered with Florida Departent of State) 1

U

M2.2 0000 (2 342 i
(Florida Document Number) —
AT w
This limited liability company is withdrawing its certificate of authorty in this state. 77 %
Effcctive Date. if other than the date of filing: {optional)

(If an cffective date is listed, the date must be specific and cannot be prior to date of filmg or
more than 90 days alter filing.)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements,
this date will not be listed as the document’s effective date on the Department of State’s records.

(Signalure of authorized representative)

T.}hv:;,u,{ pt.f‘a,’\)ﬁwf

{Typed ot printed name of signec)

Filing Fee: $25.00



