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COVER LETTER

TO: Registrition Sechon
Division of Corporations

Camut Supply LLC
SUBJECT:

tNare of Foreign Limited Liagbility Companyy

Dcar Sir o Madun:
The enclosed withdrinwal and teets) are submitted for filmg,
Please return all correspondence coneerning this matier to the following:

Lo Foru-Boadu

I Name ot Person)

WA Grainger. loc.

(FirenrCompany'

100 Grainger Parkway

Address)

l.ake Forest B, 60045

1y State and Zip Code)

For turther information concerning this matier, please call;

Lori Fosu-Boadu 608 F374779
at g )
{(Namw o PPerson) tArea Cade & Dastime Telephone Nunther)
Mailine Address: Streer Address:
I{Cgi.\'ll'illi()ll Seetion RL‘giSll'illi()I] Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee., FLL 32314 2415 N Monree Street. Suite 810

Tallahassee. 11 32303

Enclosed is a check for the following amouni:

=523 Filing Fee — S0 Filing Fee & ZS35 Filing Fee & Z 3n0 Filing Fee,
Ceriiticate ol Status Certisied Copy Cerniticate of Status &

Centitied Copy
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Gamut Supply LLC

{Name of Timited Babtiy companyy

Delaware

{Turtsdiction of s orgmization)

32202007

(Date registered with Flonda Depariment of State)

NMTTOO0002451

(Flonda Document Number)

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

Ettective Date. if other thun the date of filing: (optional)
(an effective date is histed, the date must be specitic and cannot be prior o date of filing or
more than Y0 davs afier tiling.)

Note: 1 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 of State’s records.

\C e ( ( ( "

j (Siznature of authorized representative)

hS

Juanme Chun Hughes

{Tvped or printed name of signecy

Filing Fee: $25.00



