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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: KASLALLC

(Name of Foreign Limited Liability Company)

Dear Sir or Madam:
‘I'he enclosed withdrawal and fee{s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Jessica French
{Name ol Person)

Kayne Anderson Real Estate Advisors
(Firm/Company)

One Town Center Rd., STE 300
{Address)

Boca Raton, FL. 33486
(City/State and Zip Code)

For further information concerning this matter, pleagse call:

Jessica French (561} 300-6255

(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Reyistration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0.Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enciosed is a check for the following amount:
(1 $25 Filing Fee 01 $30 Filing Fee & (1 $55 Filing Fee & 0 $60 Filing Fee,
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

KASLA, LLC
(Name of Timited Tiabilily company}

— Delaware i
{Jurisdiction of its organization)

nd }-ldk
{Daie registereﬁ wnﬁ : ior:ga éeparﬁ’aem olf Stﬁte) -

M15000005849
(Florida Document Number)

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

Upmjb/m

('S gabture of authorized representative)

Meegan T. Motisi
(Typed or printed name of signee)

Filing Fee: $25.00
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