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COVYER LETTER

Ty Kegistration Section
Division of Carporations

MB Equipinent Finance, L1.C
SUBJECT:

{Mumne of Foreign Limited Liability Company)

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

Please retum all correspundence concerning this matter to the following:

Christian Gonzalez, Esu.

{Name of Person)

Dinsmore and Shohl LLP

(FimvCompany)

191 W_ Nationwide Blvd Suoite 300

{Address)

Columbus, Ohie 43215

(Ciny/State and Zip Code)

For {urther information concerning this matter. please call:

Ambur C. Smith, Esq. 513 7444-3189
at { }

(amwe of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Diviston of Carporations
Chfion Ruilding P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a cheek for the following amount:
W 525 Filing Fee C1$30 Filing Fee & 0355 Filing Fee & O $60 Filing Fee,

Certificate of Stawes Certified Capy Cenrtificate of Status &
Certified Capy




NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

MB Equipment Finance, LI.C

{(Namc of limited hiability compuny)

Delaware

{Junisdiction of its organizafion)
May 1, 2015

(Date registered with Flonda Depariment of State)
MI13000001604

(¥larida Document Nurnber)

This linited liability company is withdrawing its centificate of authority in this stale
Effcctive Datc, if other than the date of filing

(optional)
(I an effective date is listed, the date must be specific and cannot be prior 10 date of filing or
more than 90 days after filing.)

- ~
Note: If the date inserted in this block does not meet the applicable statutory filing reqUJerc.ms‘"-ﬁ
this date will not be listed as the document’s effective date on the Department of State's rccords 22}

[S—

(Signature of autherized representative)

-

Saema Somalva, Scnior Vice President

{Tvped or printed name of signuee)

Filing Fee: $25.00
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