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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Trans-Market, LLC

(Name of Foreign Limited Liability Company)

Dear Sir or Madam;
The enclosed withdrawal and fec(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

(Name of Person)

Chelsea Garzon
Krones Process Group North America | Staff Accountant

3710 Corporex Park Drive Suite 220, Tampa FL 33619 USA
(800) 282-8808 office

VIV, krcmcsnroccss"rom) na.com
,

i~
{Address) . _:.)'2:
o3
{City/State and Zip Code) -0
3
For further information concerning this matter, please call: =
1 t :]
at )
(Namec of Person) (Area Code & Daytime Telephone Wumber)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303

Enctosed is a check for the following amount:

%25 Filing Fee 3 530 Filing Fee & 3855 Filing Fee & [ $60 Filing Fee,
Certificate of Status Cenified Copy Certificate of Status &
Certificd Capy



COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: Trans-Market, LLC

(Name of Foreign Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

(Name of Person)

Chelsea Garzon
Krones Process Group North America | Staff Accountant

3710 Corporex Park Drive Suite 220, Tampa FL 33619 USA
(300) 282-8808 office
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For further information concerning this matter, please call: ,.'_')
G B
at ( )
{Name of Person) {Area Code & Daytime Telephone Number)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

CA25 Filing Fee O $30 Filing Fec & (0855 Filing Tee & [ 560 Filing Fee,
Certificate of Status Certified Copy Certificatc of S1atus &
Certificd Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Trans-Market, LLC
(Namc of Timtted Tiability company)

Delaware
(Jurisdiction of its organization)

Q%\m\’e@\\p

(Dhate registered with Flonida Depantment of State
M16000006723

(Florida Document Number)

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

Effective Date, it other than the date of filing: —-E(Gptior_g_:xzél)
(If an effective date is listed, the date must be specific and cannot be prior to datciqf;ﬁlingj_y N
more than 90 days after filing.) - O .
Note: If the date inscried in this block does not mect the applicable statutory filing, rcqusrunmts )
this date will not be hsted as the document’s eftective date on the Department of Sldlf. 8 ru.ords 3
" :— 1‘ —r" i
. i'__":: m r
e
T o

Chetora gormon BERE

(Signature of authorized representative)

Chelsea Garzon

(Typed or printed name of signee)

Filing Fee: $25.00



