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FLORIDA DEPARTMENT OF STATE

Division of Corporations
October 12, 2017
C@

KERKERING BARBERIO &
ATTN: ANN HARMAN

1990 MAIN STREET, STE 801
SARASOTA, FL 34236

SUBJECT: RMA ASSET MANAGEMENT, LTD.
Ref. Number: AOS000000870

We have received your documment for RMA ASSET MANAGEMENT, LTD. and
your check(s) totaling $35. OO.|| However, the enclosed document has not been
filed and is being returned for the lollowmg correclion(s):

The form you submitted is Lr a Corporation, but your entity is a Limited
Partnership. Please complete|and return the enclosed blank form(s).

There is a balance due of $17.50.

Please return your document,|@long with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions cofp¢erning the filing of your document, please call
{850) 245-6051.

Michelte Milligan

Senior Section Administrator Letter Number: 317A00020661
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Division of Corporationglt P.0. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Registration Section

Division of Corporations

SUBJECT: KA Bsset Mawacewent Lid.

(Name of Flofida Limited Partnership or {imited Liability Limiicd Partnership)

The enclosed Certificate of Dilslgolutiou and fee(s) are submitted for filing.
Please return all correspondence conceming this matter {o:

A Harwman,

{Cuntact Persoa)

L’Q’JH -N‘ &Ib(_ﬁb &CD

e

m GFimu/Company)
1390 Mai Shegt Ste. 80]

&l!l-som . 34230

{City. State and Zip Codr)

For further information concerning this matter, please call:

Reivhard Mra,{lﬁu a@ly8 ) 17012996822

(Name of Contact Pclson) (Arca Codr)  (Daytime Telephone Number)

Enclosed is a check for the following amount:

Balgumce o the

“Egsz.so FilingFee [ 1561.25 Filing Fee ~ [1$105.00 FilingFee  [_J$113.75 Filing Fee,

and Certifigdle of and Certified Copy Certified Copy, and
Status Centificate of Stalus
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, FL 32314

Tallahassee, FL 32301



CERTIFICATE OF DISSOLUTION
FOR

RmA Asset Manacewent [4d.

(Name of Florida Limited Partnérship or Limited Liability Limited Parmership)

Pursuant to the provisions of sccnon 620.1203, Flornida Statutes, this Florida limited
partnership or limited llablhty limit )\fd partnersh1p, whose certificate was filed with the
Flonida Department of State on , assigned Flonda
document number A 09000000830 . hereby submits this Certificate of
Dissolution.

FIRST: Reason for dissolution: (State why partnership is submitting dissolution)
SALE OF AsGETS

A
I
i

[]
SECOND: [ ] A Notice of I‘).i‘ssolution is attached.
(Check box'if attached )

THIRD: Effective date, if other thap the date of filing:
(Effeciive date cannot be prior to norilsmre than 90 days after the daie this document is filed by the Florida

Depariment of State.)
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.

Signatures of each Btﬂfl partner or the person appointed pursuant to s. 620.1803(3) or (4), F.5.:
YHQ/{P n__ for R‘I!IA Mo knc
WWorp. B
SN WOHe lgs portner
N

Filing Fee: 352.50
Certified Copy (optional}: $52.50
Certificate of Status (optional);l $8.75




