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DRA ADVISORS LLC
220 East 42" Street, 27" Floor
New York, New York 10017
(212) 697-4740

December 1, 2015

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: CRT BIC Ltd.

To Whom It May Concern:

| Attached please find a Certificate of Dissolution for the above-mentioned entity. CRT

, BFC Ltd. is no longer transacting business/conducting affairs in the state of I'lorida.

l Please accept this application as evidence of the entity’s surrender of authority to do
business in the state. Thank you in advance for your cooperation on this matter. If you
have any questions, pleasc do not hesitate to call me at (212) 697-4740

Sincerely,

Qara Ausps™

Indira Negron
Tax Department
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: €AY B Fc | ATd.

(Name of Florida Limited Partnership or Limited Liability Limited Partnership)
The enclosed Certificate of Dissolution and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

indira Negron

(Contact Person)

C/O DRA Advisors LLC

(Firm/Company)

220 East 42nd Street, 27th Floor
(Address)

New York, NY 10017
(City, State and Zip Code)

For further information concerning this matter, please call:

Indira Negron at (212 ) 697-4740

{Name of Contact Person) {Area Code and Daytime Telephone Number)

Enclosed is a check for the following amount:

$52.50 Filing Fee [J $61.25 Filing Fee {1 $105.00 Fiting Fee [J $113.75 Filing Fee,

and Certificate of and Certified Copy Certified Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
2661 Executive Center Circle Tallahassee, FI. 32314

Tallahassee, FL 32301
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(Name of Florida Limited Partnership or Limited Liability Limited Partnership) o H [,‘;?';i,fj"

Pursuant 1o the provisions of section 620.1203, Florida Statutes, this Florida limited
partnership or limited liability limited partnership, whose certificate was filed with the

Florida Department of State on 4|25 ] ape> , assigned Florida
document number_f 3000001397 , hereby submits this Certificate of
Dissolution.

FIRST: Reason for dissolution. {State why partnership is submitting dissolution)

£addaw no tongee  conduching busivess (o FA
~— (] ~—a

SECOND: [ A Notice of Dissolution is attached.
{Check box if attached.)

THIRD:; Effective date, if other than the date of filing:

{Lffective date cannot be prior to nor more than 90 days after the date this docrwment is filed by the Florida
Department of State.) .

Signatures of cach general partner or the person appointed pursuant to
$.620.1803(3) or (4), F.S.:

wfﬂ/— G‘eﬂﬂ;(“c\l\ PCL\"\Y\Q(

Filing Fee: $52.50
Certified Copy (optional): $52.50
Certificate of Status (optional):  $8.75



