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Incorporating Services, Ltd. | N C se r\;g

1540 Glenway Drive
Tallakassee, FL 32301
850.656.7956

Fax: 850.656.7953
wwiw.incserv.com

e-mail: accounting@incserv.com

ORDER FORM

TO  Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 10/7/2024 PRIORITY Expedite

ORDER ENTITY
INTEGRATED MISSION SUPPORT SERVICES LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
INTEGRATED MISSION SUPPORT SERVICES LLC (FL)

File the attached withdrawal document

NOTES:
$25.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Melissa Moreau
mmoreau@incserv.com

850.656.7953

OUR REF # (Order ID#) 1299330

Please bill us for your services and be sure to include our reference number on the mvoice and
courier package if apphcable. For UCC arders, please indude the thru date on the results.

« & =T

Muonduy, October 7, 2024
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COVER LETTER

Ty Registration Seeton
Division of Corporations

Integrated Mission Support Services LLC
SUBGECT:

(Name of Foreign Limited Liabilitn Companyy

Dear Siror NMielan:
The enclosed withdrawal and feeis) are submined tor filing.

Please return all correspondence concerning this matter to the toilowing:

Deborah A. McCutcheon

tName of Persom

Womble Bond Dickinson (US) LLP

CFimiCompany)

8350 Broad Street, Suite 1500

{Addresa

Tysons, Virginia 22102

tUin s and Zip Codve

For further infermation concermng this matter. please call:

at { )
tAren Cade & Davtime Telephane Number)

(Name ol Person)

Mashing Address: Street Address:

Registration Sceetion Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N.oMonroe Street. Suite 810
Talluhassee. FI1L 32303

Division al Corparations
P.0). Box 6327
Tallahassee, IFE 32314

Eoclosed is o check for the following amount:

NIS23 Filing Fee [ 830 Filing Fee & TI835 Filing Fee & 7 S60 Filing Fee.
Certificate of Status Certilicd Copy Centificate of Status &

Certitied Copy
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Integrated Mission Support Services LLC

(Name of mited Tiabihiy companyy

r~2
=
- - P
==
Nevada ! A -
(Jurtsdiction of s organizition) - AR
o
October 8. 2015 . =
e =
(Date registered with Florida Department of State) T o
Y —
M15000008088 T,
(Florida Document Number)

This limited hability company s withdrawing its certificate of authority in this state,
Effective Datel if other than the date of filing:

(optional)
(I an effective date is Bisted, the date muost be specilic and cannot be priog 1o date of filing or
more than 90 days alter filing.)
Note: It the date inserted in this block does not mecet the applicable statutory tiling regquirements.

this date will not be listed as the document’s effective date on the Departiment of State’s records.

U:;d?m :me{m.

DENLIC AR

{(Signature of authorized representative)

Christine Herndon

(Typed or printed name of signee)

Filing Fee: $25.00



