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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached are the form and instructions to withdraw and cancel the certificate of authority of a
foreign limited liability company. The requirements are as follows:

~ Pursuant to s. 605.0910, Florida Statutes, the attached withdrawal application must be
completed in its enurety.

~ The fees are as follows:

5.00 (,ertmcate of Sta us optlonal)

< A letter of acknowledgment will be issued free of charge upon withdrawal.
Submit one check made pavable to the Flonda Department of State for the
total amount of the tiling fee and any optional certificate or copy.

< A COVER letter shoutd be submitted along with the application and check. The
matling address and courier address are noted below.

~ Please send the application to:
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, . 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Any further inquinies concerning this matter should be directed to the Registration Section by
calling (850) 245-6051.
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Biy Kunsas Serviee [1.C

(Name of Iimited liabafity company)

State ol Kimsas

(Junsdiction of its organization)

243010

(Datcregistered with Flonda Department of State)

MITOOOOVO0632

{Flanda Document Number)

This limited liability company i1s withdrawing 1ts certificate of authority in this statg.
Eftective Date, it other than the date of filing: NOU ZO ZOZA (optional)
(It an effective date is listed. the date must be specitic and cannot be prior to date of filing or

more than 90 days after filing.)
Note: 1f the date inserted 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 records.

(Signature of authorized representative)

Michael 1Y Lomeld M-"f-' bz o /D (-OW/("

{Typed or printed name of signce)

Filing Fee: $25.00



