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COVER LETTER

T Registration Section
Division of Corporations

BKHK Acquisitions. LI.C
SUBIJECT:

(Name of Foreign Limnted Liability Company)

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

Please retuen all correspondence concermning this matter to the following:

Hannuab Pierce

(Name of Person)

BKIK Acquisitons. LLC

{FirmvCompany)

262 S River Rd Suite 201

{Addresy)

Bedford, NH 03110

{CiwrSuate and Zip Code)

For further information concerning this matter. please cull:

Hannah Pierce 603 471-3185
an )
{(Mame of Person) {Area Code & Dayiime Felephone Number)
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Fnclosed is a cheek for the following amount:

=525 Filing Fee O S30 Filing Fee & 0I$35 Fiting Fee & O $60 Filing Fee,
Certificate of Staus Certified Cupy Certificate of Status &
Centitied Copyv



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY
BKHK Acquisitons, LLC

(Name of Timited Trability company)
New Hampshire

{Jurtsdiction of 1ts organization)
070372018

{Date registered with Florida Department of State)
MIB000006268

(Florida Document Number)

This limited hability company is withdrawing its centificate ot authority in this state
Effective Date, if other than the date of filing

(If an cffective date is histed. the date must be specitic and cannot be prior to date ot filing o1
moure than 90 davs after Nhing.)

{optional)

The o
Note: [fthe date inserted in this block does not meet the applicabte 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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Slgndtmc of uuthorized representative)

Brent Kiley
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Filing Fee: $25.00



