‘ 5
4 '
T Hmnm ‘Im |} .“N ““‘ ‘I‘"l”mlm”ll N'“"” ”ll “ml’ w m»m
(Address) |
(Address)
05 26, 25--01022--010 5500
(City/State/Zip/Phone #) SR S LA =E R
[]Pckur ] war [] man
(Business Entity Name)
(Document Number} —i ~
peg i 3
s Pt
< ———
r. = i
Cernified Copies Centificates of Status S —
wL, N
(%3 a4 on '
M -
M = RE
) . N . - X
Special Instructions to Filing Officer; —er ® s
&30
=, =
jow Fa s U e |
hod

Office Use Only




COVER LETTER

TO: Registration Section
Division of Corporations

ATAC | LLC
SUBJECT:

{Name of Foreign Limited Liability Company)

Dear Sir or Madam:
The enclosed withdrawal and feets) are submitted for filing.

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

Cynthia Newman

tName ot Person)

Accelerate fnvestment Serviees LLC

(Firm/Company)

7930 Legacy Dr, Suite 500

(Address)

Planu TX 73024

(Ui S1ake and Zip Code)

For further information concerning this maiter, please call:

Cynthia Newman 972 6206-7851
at ( )
(Name of Person) {Arca Code & Daytime Telephone Number)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
1.0, Bax 6327 The Centre of Tallahassee
Tallahassee. FE. 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:
CIS25 Filing Fee [xi $30 Filing Fee & OS33 Filing Fee & [0 $60 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Centificd Copy

FIOG0-12 1 2021 Woliers Kluwer Tnline



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

AIAC T LLC

{(Name of Timited TiabiTity company)

NE
{Jurisdiction of 1s organization)
O4/15/2022
(Daic regisiered with TTorida Department of State)
M22000005954

{Florida Document Number)

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

(optional)

Effective Date. it other than the date of filing:
(It an cffective date is listed. the date must be specific and cannot be prior 1o date of filing or
more than 90 dayvs after filing.)

Note: If 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.
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(Signature of authorized representative)

Cynthia Newman —
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Filing Fee: $25.00
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