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DoruSign Envelope iD: 044F DED4-2079-4F 48-AC83-034DBDDBIESC
COVER LETTER

TO: Kegistration Section
Division of Corporations

UNO MAGNETIC LLC

SUBJECT:
(Name of Foreign Limited Liabitity Company)

Dear Sir or Madam:
The enclosed withdrawal and feets) are submitted for filing.

Please return all correspondence concerning this matter to the fellowing:

SAM L ROBERSON

(Name of Persun)

CURTIN LAW ROBERSON DUNIGAN & SALANS PC

(Firm/Company}

EROG MASSACIHUSETTS AVE NW,STE 300 o
=
tAddressy ::: - _~£
‘;-— ,': 4 o
WASIHINGTON. DC 20036 = -
e w2
1CivState and Zip Code) (];: -~
[ZoRaw -2
M =
: i - - M =
For turther information concerning this matter. please call: o £y
I=
| ity [ ]
SAM 1L ROBERSON 202 530-3333 m
at ( )
(Area Code & Daytime Telephone Number)

(Nime of Person)

Street Address:

Mailing Address:
Registration Seetton

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

Enclosed is a check fur the following amount:

O $30 Filing Fee & D835 Filing Fee &

=525 Filing Fee
Certificate of Swutus Certitied Copy

Division of Corporiations
The Centre of Tallahassee
2415 N, Maonroe Street. Suite 810
Tallahassee. FLL 32303

1 S60 Filing Fee.

Certificate of Status &
Certitied Copy
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DovuSign Envelope 1D 044FCED4-2079-4F 48-AC83-034DBDOB3EGD

NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

UNO MAGNETIC LLC

(Name of Timited TabiTity company)

DELAWARE

(Jurisdiction of its organization)

DeA15/2013

(Date registered with Florida Department of State)

MI13000003160

(I'lorida Document Number)

This limited liability company is withdrawing its certificate of authority in this state.
Eifective Date. if other than the date of filing: (opuional})
(ITan effective date is listed. the date must be specific and cannot be prior to date of filing or

more than 90 days after filing.)
Note: If the date inserted in this block does not meet the applicabte statutory filing requirements.
this date will not be listed as the document’s effective date on the Department of State’s records.

Em‘}:i‘:d:'.
AFOF8IFBAICELIE

(Signature of authorized represemative)

luis G, Pons

(Typed or printed name of signee)

“\1 ..
omad

Filing Fee: $25.00



