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E BarrettMicNagny

Michael I'. ('Hara
Direct 260-423-8838
mpo@barrettiaw.com

September 26, 2024

Flornda Department ot State

Division of Corporations

1.0, Box 6327

Tallahassee, F1L 32314

Re: K Leasing Management, L1C
Dear Sir/Madam:

Lnclosed please tind the following documents:

1. Cover Letter:

t-t

Nottee of Withdrawal of Certificate of Authority. and:
3. A check o the amoeunt of $23.00.

Please return a file-marked copy of the above-referenced Notice ot Withdrawal of Certiticaie of
Authority 1n the enclosed is a self-addressed. stamped envelope.

I vou have any questions, please do not hesitate to contact the undersigned.
Very truly vours.

BARRLETT McNAGNY LLP

Michael P, O'Hara

MPO:mv:4317178

nclosures

215 East Barry Street - PO Bo- 2263 - Fort Wayne, Incana 46801-2285 + Phone: 260-.:23-9551 « Fa«, 260-423-8920 + barrettlaw com




COVER LETTER

TO: Registration Scction
Division of Corporations

K Leasing Management, LLC
SUBJECT:

{Name of Foreign Limited Liability Company}

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

Please return all correspondence concerning this matter to the following:

Michael P. O'Hara

(Nwme of Persen)

Baerett MoNagny LLP

(Fin/Company)

215 E. Berry Street

(Addressy

Fort Wavne, Indiana 46802

(City/State and Zip Code)

For further intormation concerning this matier, please call:

Michael P, O'Hara 260 423-8838
at ( )
{Name of Person) {Area Code & Davtime Telephone Number)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassce. FIL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

=S25 Filing Fee O 830 Filing Fee & (1855 Filing Fee & O 360 Filing Fee,
' Certificate of Status Certified Copy Certificate of Status &
Certified Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

K Leasing Management, LLC

(Name of limited liability company)

Indiuna

{Turisdiction of its organization)

1078572019

(Date registered with Florida Department of Staie)
MI900001 0237

{Florida Document Number)

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

Eftective Date, if other than the date of filing: (optionai)
(If an effcctive date is listed, the date must be specific and cannot be prior to date of filing or
more than 90 days after filing.)

Note: I the date inserted in this block does nol 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.

[

(Signature of authorized representative)

Kurt H. Westman

{Typed or printed name of signee)

Filing Fee: $25.00



