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" -
COVYER LETTER
TO:

Registretion Section
Division of Corporations

supmeer: COMMONWEALTH ASSQCIATES AVIATION LLC

(Name of Foreign Limited Linbility Company)
Dear Sir or Madam:

The enclosed withdrawal and fee(s) arc submilted for filing.

Pleasc return al] correspondence conceming this matter (0 the following:

Sharon K. Gray

{Name of Person)

Triad Professional Services, LLC

{Firm/Catnpany) ; . f—:—;*;
—m 5B
s
. . . =0 o
2080 Marconl Drive, Suite 150 zh =
{Addross) w'gj ™~
wn™ W
<
m
Alpharetta, GA 30005 e &
(City/Slate and Zip Codc) Y @
25—
[ L et
For further information concerning this matter, please call: Nid n
Sharon K. Gray

we 770, 777-2091
{Name of Person) (Arer Code & Daytime Telephone Number)
STREET/CQURIER ADDRESS: MAILING ADDRESS:
Rogisiration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Conter Circle Tallahaseee, Flprida 32314
Tallabagsee, Florida 32301
Enclosed i3 a check for the followlug amouni:
Cls25riling Fee  [I830 Filing Fee & [1$55 Filing Fee &  []$60 Filing Feo,
Crurtificars of Status Certified Copy

Cortificate of Status &
Certified Copy
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TRIAD PAGE 83/83

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AU’ITI%%BTR‘YD}'E TRANSACT BUSINESS IN

COMMONWEALTH ASSQCIATES AVIATICN LLC

(Name of Jimited Nability company'
Delaware

{Jurisdiction of'its organization)

Thig limited liabili

company i3 no longer transacting business in Florida and surrenders its
authority to transact’busingss in this state.

This limited liability company revokes the authority of its registered a cnt lo accept service on
its behalf and appoints the Departient of Stale as its agent Tor servi process base
cause of action armng during the time it was authorized to transact husmcss in Flon a.

on a
One North Clematis Street, Suite 300
(Mailing address)
Woest Palm Beach, FL 33401 — -
TIVA o
(City/State/Zip) =i =
re = U
A Fras
The limited Habi)lty company agrees to notify the Department of State in the futufs pf aiy: s
ch angenzn??s bi‘] Dndtraes °B fy P (C?:’% |}3'5 a
r-n‘{ 5‘1#’!
Mo e Fet
'__ﬂ’fl 8 fprn
- (¥2) m T gew
griature of membef or authorjze‘&Qxescntativc of a member) ngi* =
DM e
Michael S. Falk : = ™
{Typed or printed nama of signee)

Filing Fee: $25.00
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