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'NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

_Harman Sotetions Group, LLC
: (Name ol limited hability company)
Dcluwurcl : : .
~{Junsdiction ol its organization)
- 0111172008 L A IR
‘ {Date registered with Fionda Deparinent of State)
- MO6D000001E | o T
: (Florida Docu;ncm MNumber)

This limited Jiobility campany is withdrawing its certificate of authority in this siate
' {optional)

Effective Date, if other than the date of filing:
{(1f an cffective date is listed, the date must be specific and cannol be prior e date of !'lmg or

more than 90 days after filing.)
Note: if1the date inserted in this block does not meet the applicable stetutary filing requirements,
th.s date will not bc listcd as the documcnt s.cffective date on the Deparuncnt of State’s recondSs
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{Typed or printed name of signee) -
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