12r28/2017

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

} e 4 e s e e e 4 = =

Note: Please print this page and usc it as a cover shect. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H17000337888 =})))

0000

H1 7000337E883ABCC
Note: DO NOT hit the REFRESH/RELOAD hutton on your browser from this page
Doing so will generate another cover sheet.

To: by ~
Division of Corporations e =
Fax Number : (8501617-6383 _ H
Fram: ‘ :3
Account, Name : C T CORPORATION SYSTEM - o
Account Number : FCADQOGQV0023 )
Phone 1 (512)418-5949 - 3?;
Fax Number 1 (954)208-9845 v
(=3]
- ~d

LLC DISSOLUTION OR WITHDRAWAL
ALTRAN MAGNETICS, L..1..C.

[Certificate ot Status " - il 0
Certified Copy [
Pagc Count ) . 03 l
Cstimated Charge || __$25.00 |

Electronic Filing Menu Corporate Filing Menu

hitps:flefile.sunbiz.org/scripis/efiicovr.exe

. - -
To: FageZof 4 2017-12-26 -47§T ?ﬂs@ From' Kimberly La
M N 0'CEBE0 0

ighrey

171




To: Page3ofd 2017-12-26 15:47:30 C8T 12122023573 From: Kimberly Laughrey

COVER LETTER

TO: Registration Section
Division.of Corporations

Altran Magnetics, LLC
SUBJECT:

(Name of Foreign Limited Liability Company)

Dear Sir or Madam:
The enclosed withdrawal and fee(s) are submiued for filing,

Please retum all correspondence concerning this matter (o the following:

Thovvag L. Mw'rph:}.fsao.

(Name of Person)

?ﬂz. Lo Mool 3 ﬂc&%@c@&m
(Fi\'mﬂl'@my)

10 lory W, 143Vl St Ste Al

{Address)

Dvlovid beuld TU Lodo

{Cinv/state and Zip Code)

For further information eancerning this matter, please call:

“Thowas Muvpha w (0¥ \ 403 5500
{Name of i’:rst‘)n) \_) {Arca Code & Davtime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registretion Section .
Division of Comaoratians Division of Comporarions ;
Clifton Building P.C. Box 6327 i
2661 Executive Center Circle Tallahassee, Florida 52314 :

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

\#325 Filing Fee £ $30 Filing Fee & {1 §55 Filing Fee & .+ O $60 Filing Fee,
Certificawe of Status Cenifizd Copy Centificate of Status &
Certified Copy
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Altran Magpetics, LLC

{Name of Timiied liabihiy cinnpany)

Delaware

(Jurisdiciion of {ts orgamzation)

011272017

(Date registered with Florida Department of State)

M 7000000349

{Floride Document Number)

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

Cffective Date. if other than the date of filing: {optional)
{If an effective date is listed, the date must be specific and cannot be prior to date of filing or

more than 90 days after filing.)

Nate: 1t the 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 ot Staielgrecords.
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{Tvped or printed name of'si gneé)

Filing Fee: $25.00
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