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Date: 07/10/2015 Account #: 120000000088

Name: ERIC HOQD

Reference #: LO84519

ENTITY NAME: AIRWAY III, LLC

Articles of Incorporation/Authorization to Transact Business
D Amendment
D Annual Report

I:lChange of Agent

|:| Reinstatement

I:I Conversion
|:| Merger

[l Dissolution/Withdrawal

|:| Fictitious Name

|:| Other:
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Authorized Amount: ‘;2 SCO

Signature: C’g&g& o

115 North Calhoun Street, Suite #4, Tallahassee, FL 32301
Telephone: (866} 625-0838 Fax: (866) 625-0839 International +1 (212) 947-7200
E-Mail: info@nationalcorp.com Website: www.nationalcorp.com
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COVER LETTER

TO: Registration Section
Division of Corporations

Airway Hll, LLC

SUBJECT:

Drear Sir or Madam:

{Name of Foreign Limited Liability Company)

The enclosed withdrawai and fee(s) are submitted for filing.

Please return all correspondence concerning this matier 10 the following:

April Smith

(Name of Person)

Mariners Companies

{Firm/Company)

1303 Avocado Avenue, Suite 200

(Address)

Newport Beach, CA 92660

(City/State and Zip Code)

For further information concerning this matter, please call:

April Smith

949 274-8369
al( )

STREET/COURIER ADDRESS:
Registration Section Registration Section T

(Name of Person)

(Area Code & Daytime Telephone Number)

MAILING ADDRESS: - .:-7,

Division of Corporations Division of Corporations ot

Clifton Building P.O. Box 6327 il

2661 Executive Center Circle Tallahassee, Florida 32314 pt i
Tallahassee, Florida 32301 ey

R -

Enclosed is a check for the following amount: P ,(_f.i
=r
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{2 $25 Filing Fee O $30 Filing Fee & 0O $55 Filing Fee & 1 $60 Filing Fee, gm

Certificate of Status Certified Copy Certificate of Status &

Certified Copy
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Airway 1ll, LLC

(Name of Timited Tiabifity company)

Delaware
{Jurisdiction of 1ts arganization)
01/18/2013
(Date registered with Florida Departient of Statc)
M13000000408

(Florida Document Nuimber)

This limited Tabitity company is withdrawing its centificate of authority in this state.

A

4 (Sigmdture of authorized representative)

Steve Olson

(Typed or printed name of signec)

Filing Fee: §25.00 Mo
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