000002225

(Requestor's Name)

{Address)

(Address)

(City/StatelZip/Phone #)

(] pexue  [Jwar [] maL

{Business Entity Name)

{Document Number)

Cenified Copies Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

DRV A0

200439613722

v S
28 3

< v
rr: ‘:‘_1 E} i
I‘,\ __J' rrolET
- )‘5 1 ;.«:ﬂn
= [
??3 g m~ -.-'“;'"
RS el l i
m= E
R

¢ T
LI S
-2 o

m

oy
T

ey

e

-

il

175

s

b

7

LTy - 3304792




C/J'CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607

850-558-1500, Ext: x61563

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

Ext: x61563

Date: 12/02/24

Order #: 1709758-1

Re: Milsub LLC

Processing Method: Routine 0 s
-+ 3
I _(; -~

— = -

TO WHOM IT MAY CONCERN: ol o8

| TN, ZE oy

Enclosed please find: AT g;g - T,

Application for Certificate of Withdrawal o T M x ...',.1'

Amount to be deducted from our State Account: $60.0 - FL State Account u"ﬁbje‘;: N
[20000000195 - :-_.g

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

Registration Section
ivision of Corporations

MILSUB LLC

SURBIJECT:

Dear Sir or Madam:

The enclosed withdrawal and fee(s) are submiued for filing.

{Name of Foreign Limited Liability Compuny)

Please return all correspondence concerning this matter to the following:

Rowan Tomala

(Nume of Person)

MILFAM LLC

34038

=

i

..

f

SSYHY Ty,
{

(Firm/Company)

2336 SE Ocean Blvd, 400

$ 50 ANY.

193
3ly)
¢ Hd 2- 930 ope

(Address)

Stuart, FL 34996

(City/state and Zip Code)

For further information concerning this matter, please call:

Rowan Tomala

315 542-9281
)

at (
{Arca Code & Davtime Telephone Number)

(Nume of Persan)

Mailing Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FIL 32314

Enclosed is a check for the following amount

{3 $30 Filing Fee &

%25 Filing Fee
Certificate of Status

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroc Street, Suite 810
Tallahassce, FI. 32303

W $60 Filing Fee,
Certificate of Status &
Certified Copy

%55 Filing Fee &
Certified Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

MILSUB LLC
(Name of Timued labity company)
Delaware
(Junsdiction of its organization) _ (r‘f-,;
>
02/25/2019 - =
. m
(Date registered with Flonda Department of State) T :;::
=
M19000002225 o=
30
{(Flonda Document Number) f"'l (}’
=
-3
m

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

Eftective Date, if other than the date of filing: (optional)}

(" 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.

/CVZZZ?é)

(Signawré of authorized representative)

Anthony Lanza, Vice President of MILFAM LLC, Manager of MILSUB LLC
(Tvyped or printed name of signee)

Filing Fee: 525.00

WD- 10856

£h:2 Hd 2- 730 R

=H

(.



