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COVER LETTER
TO: Registration Section
Division ef Corporations
SUBJECT:

ARMA Aic LLL

{(Name of Foreign Limited Liability Company)
Dear Sir or Madam:

The enclosed withdrawal and feets) are submitted for tiling.

Please return atl correspondence concerning this matter to the tollowing:

CER

S
: A ot cmn !
James Fugit LT
v tName of Person) L ) ’\“"

A L

T o
t pe O

ARMA Awc LLC
(Firm/Companv)

{-\ddmss)

_2030_ N Rocléy Pon® Dr W STE Q00

_Tampa,,_FL 33607

{City/State and Zip Code)

For further information concerning this matter, please cull:

Tames Fuat

at { 81’5 ) q02'0(ﬂb7
(Nhme o Person)

{Area Code & D time Telephone Number)

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Diviston of Corporations Division of Corporations

Clifton Building

P.O. Box 6327
2661 Exceutive Center Circle
’ RRRI0N]

Talahassee, Florida 32314
Tallahassee, Florida
Enclosed is a check for the following amount:
0825 Filing Fee A $30 Filing Fee & 0 535 Filing Fee & T 560 Filing Fee,

Certtficate of Status Certiticd Copy Certificate of Status &
Centitied Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

ARMA Air LLL

{Name of limited liability company)

Delaware

(Jurisdiction of its organization)

T\}luj 10,2018

W
(Date registered with Florida Department of State)

MI8000006117

3
" @
—
{Florida Document Number)

This limited hability company is withdrawing its certificate ot authority in this state.
Eftective Date. if other than the date of filing:

(It an cftective date is listed. the date must be specific and cannot be prior to date of filing or
more than 9¢ davs afier tiling.)

(optional}
Note: [the date inserted in this block does not meet the applicable statutory tiling requirements,
this date will not be listed as the document’s effective date on the Department of State”s records.

(Signature GI'/&’thorizcd representative)

‘jﬂ}"lﬁﬂ FoinT

{( Tvped or printed name of signee)

Filing Fee: $25.00



