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COVER LETTER

TO: Registration Scetion
Division uf Corporaliuns

SUBJECT: ASB Acquisitions, LLC

(Name ol Fareign Lintited 1iahilily Company)

Decar Sir or Madan:
The enclosed withdrawal and fee(s) arc submited for filing.

Please returm a1l correspandence concerning this matier 0 the fallowing:

Nuria Huillca

{Nanic of Person)

Square2 Real Estate Services, LLC
{Fim-Company}

3250 Mary Street, Suite 207
{Addrexs)

Miami, FL 33133
(CityState and Zip Code)

Fur further infonnation concering this matler, please cuil:

Gavin Campboell a 305 372-8828
(Name of Person) (Ara Coxle & Daytime Felephione Mumber)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registratton Section Registralion Seclion
ivision of Corporations ivision of Corporations
Clifton Building .0, Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a chieck fur the following amount:
Q) 525 Filing Fee 0 530 Filing Fee & €1 $55 Filing Fee & B 560 Filing Fee.

Cerlilicate of Statuy Centified Copy Cerlificate of Status &
Certified Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

ASB Acquisitions, LLC

{Namoc of Timitcd [tability company)

Delaware

{(Jurisdiction of its organization)

02/05/2021

{Datc registercd with Florida Departiment of State)

M21000001487

(Florida Document Number)

This limited liability company is withdrawing its certificate of authority in this statc.
(optional)

Bffcctive Datc, 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.)

Nate: I the date inserted in this block docs wot mect the applicable statutory filing requirements
this date will not be listed as the document’s cffective date on the Department of State’s records.

A

{Signature gfaGihorized representative)
-

Gavin Campbeli
{Typed or printed name of signee)

Filing Fce: $25.00
CSC WD-12258
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