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C/e) CSC - Tallahassee

' CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext:

To: Department Of State, Division Of Corporations
From: Shauna Godbolt

Ext:

Date: 07/18/24

Order #: 1569764-1

Re: Kellstrom Aerospace Asset Management, LLC
Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Withdrawal
Amount to be deducted from our State Account: $25.0 - FL State Account Number:

120000000195 ,
erl) 2
%&%/J

Please take the following action:
File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO:  Registration Section
Division of Corporations

< N : L C
SUBJECT [/(ri\\tﬂmﬁr\ Precos o Asse ‘\C“"""\f\\?m@ﬂ*f

{Name of Foreign Limited Liability Company}

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

Plaase return all correspondence concerning this matter 1o the following:

(Jscac 7wocles

{(Name ol Person)

helmmroon Aecospece  Deset Morapewont, WL
(Firm/Compiny)

2920 Davie Yoad , Sy e 302

{Address)
TDowie, FL 335 M

1CinvrState and Zip Coded

For further information concerning this mater. please call:

— - — i 5
Dacheran  RormD W 95, 538 bS58
(Name ol Person) {Arca Code & Davtime Lelephone Number)

Mailing Address: Street Address:

Repistration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassce. FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FIL 32303

Enclosed is a check for the following amount:

1525 Filing Fee 1 S30 Filing Fee & 1S53 Filing Fee & T3 S60 Filinyg Fee.
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Kewgrrom AetCapace AsSeT  Me ﬁaae‘_{_@_ﬁ_\‘ S Lec
(Name of limited Trability company’)

—Ao% A\ AL

(Junsdicuion of its organizaiion)

Ao ]3| Zoes (QeimsTaTeament )
(Date registered with Flornida Nepartment of State)

MA Y OOQCO a3 o%

(Florida Document Number)

This limited liability company is withdrawing its certificate of authoritv in this state. =
~
Effective Date. 1f other than the date of filing: {optional) ¢ .

(If an effective date is listed. the date must be specific and cannot be prior 1o date of tiling or

more than 90 davs after filing.) R
Note: [t the date insented 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: =

’ - D
//’,r‘-z;?”

/ ‘A
e (Signature of authorizZed representative)

N

Jscas Torfaes
(Tvped or printed name of signee)

WD-7837

Filing Fee: $25.00



COVER LETTER

TO: Registration Section
Division of Corporations

h ; - g ' ‘_(‘;'J—T s . L—L—C
KeWortcor recos pode Aase \ \Cmc?\aemen#,

i Name of Foreign Limited Liability Company)

SUBJECT:

Dear Sir or Madam:
The enclosed withdrawal and feels) are submitied for filing.

Please retumn all correspondence concerning this matter 1o the following:

(Oscac Tolles

IName of Persant

.lA‘C W oo MO%F&CJZ NeseX Mo-rap & woonat , Lo

(Fim/Compdny)

Y B0 Davie Yoad , Sonte 32

tAddress)
Towie, TL 2R

(Cirvistate and Zip Coded

For further information concerning this matter. please call:

E)C‘ ‘V]QC‘\(‘O\ T\—Oﬁﬂ ALl Q]S\—}-) 53‘8 63(958
(MName ol Person) {Arca Code & Duptime Telephone Numbery
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N, Monroe Street. Suite 10

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

1523 Filing Fee 1830 Filing Fee & 535 Filing Fee & 7 560 Filing Fee.
Certiticate of Status Certitied Copy Certificate of Status &

Cenified Copy



