Page Wiaf 1

Florida Department of State
Division of Corporations
Public Access System

Electronic Filing Cover Sheet

(e e

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the decument.

(((EH108000140956 3)))

A A

HOB0001 408563ABCO

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

. 4
- [T 4] f,:.",.‘.':
0.5
~ - - hntn
gé’; = i
e it - e
TO: wb [ r-—
Division of Corporations rt_{ﬁ_‘ﬁ s i
Fax Number : {8B0)617-8383 e il
- I ¥ H
: - = N
From: rc:-\‘i: o G
Agcount Name  : C T CORPORATION SYSTEM zE
nocount Numbgy : FOAQO0000023 Sm D
Phone : (B50)222-10%2 B
Fax Number : (850)878-5826
YL : ;
o BB T CLINE
. o e
W= Ty LLC DISS/WITH OR REV DISS 22008
P S .IUN =
v By
W o o« BAE SYSTEMS AIRCRAFT LLC
SRR - E}(AM‘NER
Bl = EE =
. X 83 Certificate of Status “ .
- 7> >
= b= Certified Co o ] /\(/1
Page Count . J 02 ] 7
Estimated Charge $25.00
&“““—/
) " g LY \
Electrenic Filing Menu Corporate Filing Menu Help

hups://efile sunbiz.org/scripts/efilcovr.exe 5/30/2008



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTH%LU(;!‘Y TO TRANSACT BUSINESS IN

BAL SYSTEMS AIRCRAF) LLC
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This Tinuted liubi!i% company Iy o Jonger fransaenng business in Florida aod suneaders ity
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us hehall und appyints tg acfment of Staty a8 115 ageint r service of proceys bas
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{Signoture of nuember or xuthorlzed rbprescniative ol o member)
Faul W. Cubb, Jr. Asgixtung Seciclary
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