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& 115N CALHOUN ST., STE. 4

g O TALLAHASSEE, FL 32301
‘ } y * P: 866.625.0818
COGENCYGLOBALL . B66.625.0839

- COGENCYGLOBAL.COM

Account#: 120000000088

Date: 08/02/2019

Name: Merritt Walker

Reference #: 1114237

Entity Name: MN AIRLINES, LLC

[] Articles of Incorporation/Authorization to Transact Business
(] Amendment

[] Change of Agent

[] Reinstatement

[ ] Conversion

[] Merger

Dissolution/Withdrawal

[] Fictitious Name

[] Other
Authorized Amount: $25
Signature: A )
# CORPORATEHG SEUROPEAN HQ T ASIA PACIFIC HQ
COGENCY GLOBAL INC. COGEHCY GLOBAL (UK) LIMITED COGENCY GLOBAL (HK) LIWITED
WDE 40™ ST, 107 FL QEGIITRED MM ENIGLAND A WALES, A HONG SONG L MITED COMPANY
NY, NY 12010 REGISIAY sBOACTI2 UNIT B, iiF, LIPPO LEIGHTGN TOWER
D: -1.242.947.7200 5LLOYDS AVE, UNIT 4CL 103 LEIGHTON RD, CAUSEWAY BAY
P: 800.221.0102 LOMDON EC3N 3AX HONG KCHG
F: B0O.944.6607 44 (0)20.3961.3080 P; +852.2682.9612

F: +852.2682.9790
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‘ @ TALLAHASSEE. FL 32301
OG ® P: 866.625.0838
c ENCYGLOBAL F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088

Date- 08/02/2019

Name: Merritt Walker

Reference #: 1114237

Entity Name: MN AIRLINES, LLC

[ ] Articles of Incorporation/Authorization to Transact Business
[] Amendment

[] Change of Agent

[] Reinstatement

[_] Conversion

[[] Merger

Dissolution/Withdrawal

[] Fictitious Name

[] Other
Authorized Amount: $25
Signature: A
1 CORPORATE HQ HEUROPEAN HQ @1 ASIA PACIFIC HQ
COGENCY GLOBAL IHC. COGENCY GLGBAL (UK) LIANED COGENCY GLOBAL (HK) LIMITED
10 E 40™ 51,10 FL REGISTERED 112 ERGLARD & NALES. A HONG KONG UMITED COMPANY
NY,NY 10016 RECISTRY «BOSC712 UHIT 8, ifF, LIPPQ LEIGHTON TOWER
D: -1.212.847.7200 SLLOYDS AVE, UMIT 2CL 103 LEIGHTON RD, CAUSEWAY BAY
P. 800.221.0102 LOMDON EC3M 3AX HONG KONG
F:800.944.6607 +44 (0)20.3965.3080 P +852.2682.9633

F: +852.2682.9790



COVER LETTER

TO: Registration Sectiun
Division of Corporations

SUBJECT: MN Airlines,LLC

{Name of Foreign Limited Liability Company)

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

Please return all coreespondunce concerning this matter 1o the following:

Tori Palpant, Sr. Paralegal

{Name of Person)

Sun Country, Inc. dba Sun Country Airlines

(Firm/Cumpany}

1300 Corporate Center Curve

(Address)

Eagan, MN 55121

(City/State and Zip Code)

Far further information cencerning this matter, please call:

Tori Palpant at( 851 ) 681-3504
(Name of Persan) (Area Code & Dayvtime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Reyistration Section Regisiration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Cirele Tallahassee, Florida 32314

Tallahassec, Florida 32301
Enclosed is a check for the following amount:
X 1825 Filing Fee ¢, 1830 Filing Fee & . _ 1835 Filing Fee & 1860 Filing Fee,

Certificate of Status Centificd Capy Centificate of Stalus &
Certitied Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

MN Airlines, LLC

{IName of [imited TrabiTity company)

Minnesota

{Jurisdiction of Tts orgamization)

4/16/2002 T

{Date regisiered with Florida Depariment of Statc) :

M02000000971

(Florida Document Number) -

This limited liability company is withdrawing its certificate of authority in this state.

Effective Date, if other than the date of filing: {optional)

(I an effcctive date is listed, the date must be specific and cannot be prior to date of filing or
more than 90 days after filing.)

Note: If the date inscrted 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 recards.

K

—— 1
(Slg,nature of authorized represcntative)

Jude |. Bricker

(Typed or printed name of signee)

Filing Fee: 523,00

ah:g WY 2- 9NV 612



