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YOLANDA CASTELLON GALO o ‘
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SUBJECT: KASA HUNT, LLC
Ref. Number: M14000004568

We have received your document for KASA HUNT, LLC and your check(s)
totaling $30.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.
\ Pléésé réfurh your document, along with a copy of this ietter, within 60 days or
your filing will be considered abandoned. :
If you have any questidhé Cor"i'éer';—f\ibng'ihé filing of your'document, please call
{850) 245-6051. T
Deborah Bruce
Regulatory Specialist 1

l.etter Number: 617A00010741

- & 3
=5

‘.f z.hd

2 53

0 e 33
X = 04
" R ONE

SR IR



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: MSS ot U7L'0/‘) o7 AL 0h o ﬂc"l(lwf/ 5"'“:6 / 7[\ wA <
(Name of Foreign Limited Liability Company) L EGA L1 LE 0D /;\3 v ¥ y

Dear Sir or Madam:
The enclosed withdrawal and fee{s) are submitted for filing,

Please return all correspondence concerning this matter to the following;

Yom NDA @ﬁ) shellon) EALO

{(Name of Persen)

Kasa Hyst, LLC

{FirmVCompany)

22, M LASSES at

{Address)

Syt Johws, FL 22307

{City/State and Zip Code)

a3714

YERIQT4 *33ISSYHY IV
HNLE 30 AYVL3N33S
L0l G E1 NP LA

For further information concerning this matter, please call;

YoLawda (- GALo gpy 136 Say?

(Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS; MAILING ADDRESS: <~
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.Q, Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount;
O $25 Filing Fee O $30 Filing Fee & - L 855 Filing Fee & O $60 Filing Fee,

Cenificate of Status Certified Copy Certificate of Status &
Centified Copy




NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

_K,c; sa Hont LiLc

(Name of limited Tiability company) J

A4 RK,
WEVADA (18] Gopvenitiod Couter Dr, Ste. 300, Las thos s WV ma?) |

(Junisdiction of 1ts organization)

(Date registered with Florida Department of State)

m g 02000 Y568

vl

. Zo o2
(Flortda Document Number) ; - = e
This limited liability company is withdrawing its certificate of authority in this stale;f:g =
Nl -
gz 5 I
% g m |
| g ¥ U !
Qi —
/(Slgnature of authofized representative) />
§r“-‘: 8

Yo LALXDA @ﬁsfaao,u ERAL

(Typed or printed name of signece)

Filing Fee: $25.00




