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Lewis Roca

ROTHGERBER CHRISTIE
AR A SRS

Lewis Roca Rothgerber Christie LLP

One South Church Avenue 520.622.2090 main
Suite 700 520.622.3088 fax
Tucson, AZ 85701 Irrc.com

May 15, 2017
VIA OVERNIGHT COURIER

Florida Department of State
Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Re: KC Palm, LLC

Kimberly S. Cady
Paralegal
520.629.4410 direct
520.879.4741 fax
kcady@lrre.com

Our File Number: 129951-00325

Enclosed are (i) the Cover Letter, (ii} Notice of Withdrawal of Certificate of Authority(the
“Notice”) and (i) a check in the amount of $25.00 in connection with KC Palm, LLC withdrawal

of its certificate of authority.

Please file the Notice at your earliest opportunity, and return to me in the enclosed self-

addressed, stamped envelope the filed-stamped Notice.

As always, please let me know if you have any questions.

Very truly yours,

Paralegal
Lewis Roca Rothgerber Christie LLP

Enclosures

101304163_1

Albuguerque / Colorado Springs / Denver / Irvine / Las Vegas / Los Angeles / Phoenix / Reno / Silicon Valley / Tucson



COVER LETTER

TO: Registration Section
Division of Corporations

KC Palm, LLC
SUBJECT:

{Name of Foreign Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

Kimberly Cady, Paralegal

(Name of Person)

Lewis Roca Rothgerber Christie LLP

(Firm/Company)

One South Church Avenue, Suite 700

{Address)

Tucson, Arizena 85701

{City/State and Zip Code)

For further information concerning this matter, please call:

Kimberly Cady 520 6204410
at {

{Name of Person) (Area Code & Davtime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
$25 Filing Fee 0 830 Filing Fee & O $55 Filing Fee & () 860 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

KC Paim, LLC
(Narne of [imited l1abiitty company)
Arizona
{Junsdiction of its organization)
April 26, 2010
(Date Tegistered with Florida Department of State)
M10000001870

(Florida Document Number)

This limited liability company is withdrawing its certificate of authority in this state.

qw\)(e,ml/ |

(Signature of authorized representative)
I. Michael Kasser, as Trustee

(Typed or printed name of signee)
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