To. Page20f3 2015-06-08 16 49 22 CST

12122023573 From: Kimbely Laughiey
6/6/2018 Drvision of Corporations
) . ) "’. a h .—m b » I
‘ L - —— Ea - .

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shuwn belowyon the 1op and bottom ot all puges of the document.

(({(H 9000180257 5)))

0000 A

H1900018023734BC+

Note: DO NOT hit the REFRESIH/RTELOATD button on vour browser from this page.
Daoing so will generate another cover sheet

To:
pivision of Corporations
Fax Number o (BhR)617-6383
From: - ~
Account Mame @ C T CORPORATION SYSTEM i =
Account humber @ FCABBDBGBOEZ3 — 3.
Phone : (614)288-3338 = —
Fax Number : (954)20B-0845 - \ 1‘1‘.__:‘ T
U PR PP PEEEE R P SRR e I fr o
o o n . , - a‘{::::
. LLC DISSOLUTION OR WETHDRAWAL S = —~
= . - e : A -
pe A-LOOP INTERMEDIATE HOLDINGS, LLC o =
- J S IO W T BT L T U L AT A T s e STE RS PG OO T [
= [Centiticae of Suus -
, [Certified Copy
= [Pugc Cou
Z‘“ lF.Slimzllcd Churge
& DA bt S

Flectronic Fibing Menu Corporate Filing Menu Help

T GLASS
JUN 10 2018

hups-ifefile.sunhiz.nrgiscipisiellcovr.ese




!

Te: FPage 3of 3

2019-06-06 1649 22 CST

12122023573 Frony Kimberly Lawughrey

NOTICE OF WITHDRAWAL (_Jl‘.‘ CERTIFICATE OF AUTHORITY

A-Loop Itermediate Holdinga, LG

(Name of limited lisbiiity company)
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harch 24, 2006
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(1 ]E)Tldcl Document Number)

Fhis limited Lability company is withdrawing its certificate af authority in this state
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" Btfective Date, il ather than the dale of filing;

(optivoal}
{(ITan effective date is isted, the date must be specific and cannot be prior (o date of filing o
more than 90 dava afier filing.)

Note: If the date inserted in this block does not meet the appllmblc statutory filing requirements,
this cate will natr be fisted as the document’s effective date on the Departmant of Stare’s records

(Signwture of outhorized representative)
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(Typed gr printed name of signee) .
J

~9¢utxJCT*

(.‘;lgn'mn'e of authorized representative)

(Typed or printed name of signee)
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