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COVER LETTER

TO:  Registration Scction
Division of Corporations

KRYP NETW
SUBIECT: ETWORKLLC

(Name of Fimited Fiabiliny Conpany)
The enclosed member, resignation or dissociation and fee{s) are submitied for filing.
Pleasc return all correspondence concerning this matier to;

Polina Elimelakh

{LContat Person)

Kryp Network LLC

(Finm’Company)

1920 E Hallandale Beach Blvd Suite 612

tAddress)

Hallandale Beach, FL 33009

{LhyiSnate and Zap Coded

For turther information concerning this matter, please call:

Polina Eliimelakh 954 261-3035

at —
{Name ol Contact Person) (Arca Cade & Daytime Telephone Number)

Enclosed please find a cheek made pavable to the Flerida Department of State for:

@ 525 Filing Fee 0 855 Filing Fee & Cerutied Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registrauon Scetion Registration Section
Division of Corporations Division of Corporations
Clitton Building .0 Box 6327

2661 Exceutive Center Cirele Tallahassce, Flonda 32314

Tallahassee. Florida 32301
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER. MANAGER FROM
FLLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

(Pursuant to 6035 .02 16, Florida Statutes)

I. The name of the Inmited hability company as it appears on the records of the Florida Department

KRYP NETWORK LLC

of State is:

2. The Florida document/registration number assigned 1o this limited liability company is:

L15000049858

06/29/2018

3. The date this member/manager withdrew/resigned or will withdraw/resign is:

il Igor Mankin

. hereby withdraw/resign as a

f1'rint Name of Person Resigning)

Manager

crine Titley

of this iimited liabilitv company and affirm the hmited liability company has been notified of my
reSIENAtion in writng.
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Signature _gﬁ)issocimmg Member or Resigning Manager 1}:.51 :::’.;.
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Filing Fec: S25.00 (Reguired) A
Certitied Copy: S30.00 (Optional) haial
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