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Incorporating Serviges, Ltd,

. ©/7
1540 Glenway Orive " -INcserv

Tallahassee, FL 32301
850.656.7956-

Fax: 850.656.7953
WWW_IiNcserv.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  8/30/2024 PRIORITY _ Regular Approval

ORDER ENTITY
ASTOR FLA LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
ASTORFLALLC {FL)

File the attached withdrawal document

NOTES: .
$25.00 Authorized

RETURN/FORWARDING INSTRUCTIONS: _
ACCOUNT NUMBER: 120050000052

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

Sincerely,

-

Melissa Moreau
mmoreau@incserv.com

850.656.7953

OUR REF # (Order ID#) 1281371

Please bill us for your services and be sure to nclude our reference number on the invoice and
courier package if applicable. For UCC orders, piease indude the thru date on the resulis.

Friduy, August 30, 2024
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COVER LETTER

T Registration Section
Division of Corporations

ASTOR INDY 1LLC
SURIECT:

{Nume of Foreign Limited Liability Company)

Dear Sic or Maduo:
The enclosed withdrawal and feeis) are submitted for tiling,

Please return all correspondence concerning this matter to the following:

Christopher Mataja

{Name of Personi

LAFAYETTE

(Firm/Company)

I Union Square West. 3rd Floor. Suite 301

{ Auddress)

New York, NY [006)3

(Cry/State and Zip Codet

Far further information concerning this matter. please call:

al
txame ol 'ersom ! (Arca Code & 'l)ll}’[illlt.‘ Telephone Number)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporatiuns
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32514 2413 N. Monroc Street. Suite 810

Tallahassee, FLL 32303

Encluosed is a check for the following amount:

=m$25 Filing Fee {0 330 Filing Fee & CI835 Filing Fee & O S60 Filing Fee.
Certificate of Suus Certified Copy Centificate of Status &

Certified Copy
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHQRI

ASTOR INDY LLC

{Name of hmited Tability company)

Delaware

(urisdiction of its organization)

OM312016

{Date regisicred with Florida Department of State)

MIGOOO0043 1Y

{Florida Document Number)

This fimited labihty company is withdrawing its certificate ot authority in this state.

{optional)

Effective Date. il other than the date ot filing:
(ITan eftective date ts Listed. the date must be specific and cannol be prior w date of filing vr
more than 90 days after filing.)

Note: [Mthe date inserted in this block does not meet the applicable statutory filing requirements.
this date will not be listed as the document’s effective date on the Department of State’s records.

[ Ut g

(Signature of authorized representative)

Christopher Mataja

(Typed or printed name of signee)

Filing Fee: 525.00



