1710:20:05 EDT 407.244.5890

¢ Page1of2

(((H24000347276 3)))

LR ]

H246003472763ABC2

udit numB&r (showr

I

Note: DO NOT hit the REFRESH/RELOAD button on your browscr from this page. Doing so

will generate another cover sheet.

To:
Divisicn of Corporations
Fax Number : (858)617-6383
from: Carric Ramos, FRP, Paralcgal PLEASE FAX CONFIRMATTION TO 407 244-5690
Account Name : GRAYROBINSON, P.A. - ORLANDO
Account Number : 126018660078
Phone : (487)843-888@
Fax Number : {497)244-5696
LLC DISSOLUTION OR WITHDRAWAL
PAP AVIATION, LLC
ICentificate of Status I 0 |
~ 3 ujgg |Centified Copy | o | |
Ry y - iEE [Page Count ” 02 1
o= ~ ’5: Estimated Charge I s25.00 ||
v . Cel it A —— W
I S 7
7 : ";
A A
Sartmn. O =
£l 5 83
[ W) 3

Electronic Filing Menu Corporate Filing Mcnu

Help

T. LEMIEYX
OCT 18 2024



From: Oriando Office Carrie Ramos
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

PAP Aviation, LLC

{Name of Timited Tiability company)

State of Delaware

(Junsdiction of its organization)

4-24-.2017

(Date registered with Tlorida Department of State)

M 17000003474

{Florida Document Number)

This limited Liability company is withdrawing its certificate of authority in this state.
(optional)

Effective Date, if other than the date of filing:
(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.)
Note: If 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.
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