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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: .KLMK__GIOUP, LLC

(Name of Foreign Limited Lisbility Company)

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

Plense retum all correspondence concerning this maiter to the following:. _

Judy Lin Bristow, Esq.

"""" {Naine of Person)

Williams Mullen . =
oo (Firm/Company}

200 S, 10th Street, Suite 1600

Richmond, VA 23219 .. .

{City/State and Zip Code)

For further information concerning this matter, please call:

SharonCarro o m(B04 y420-6580

{Namo of Person) (Arca Code & Daytime ‘Felephone Number}
STREET/COURIER ADDRESS; MAILING ADDRESS:
Reglstration Sectlon Reglatration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle Talahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the followlng amount:
CI$25Filing Fee & $30 Fillng Fos & /ss:» FilingFee &  Lh $60 Filing Fe,

Certificate of Status Certifled Copy Cortificate of Status &
Certifted Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR

WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESSIN 2, ,
FLORIDA % Ty
2,
>,
) ‘%.e?’
oo,
KLMKGroup, LLG . 3
T {Name oF Ritiied Tiakility compatiy) 2 =
¥ (J ,"‘,t
o
Virginia .. .. e
A 2 . _Quﬁ’:’sﬁis}ti@!’s,’@ﬁ i orgﬂ'r_:i_xiiﬁf;}'ik}
MOBOOOOOSST i :

(Florida Document Number)

This limited lability company is no longer transacting business in Florida and surrenders its
authority to transact’businéss in this state,

This limited liabiity eon revokes the authority of its registered agent to accept service on
its beha ft-smjd_ amaq%xw t_zx_i;:_u?ycpartmoqt o?' Stat% agy its agcntg}or servﬁge of procesg based on a
cause of action arising during the time it was authorized to transact business in Florida.

100 W. Franklin Strest, Suite 200

{Malling address)

Richmond, VA23220

The limited liability comcpany agrees 10 notify the Department of State in the future of any
change in its mailing address,

% - 'n,.wﬁxmwww“ ______
{SEnartre of member éi.ﬂtﬁﬁqﬁggﬁj{éﬁi‘ﬁsgg)aﬁvdﬁf & member)

“ohn & Kemper, Chief Executive Officer
(Typed or printed name of signee) '

Filing Fee: $25.00




