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COVER LETTER

TO:  Registration Section
Division of Corporations

Ortho-Clinical Diagnostics FinCo S.a.rl. LLC
SUBJECT:

{Name of Foreign Limited Liability Company)

Dear Sir or Madam:
The enclosed withdrawal and fee(s) are submined for filing,

Please retum all correspondence concerning this matter to the follawing:

Deb W, Ferguson
(Nnme af Person)
Onrtho-Clintcal Diagnostics
(FirnvCompany)

1001 US Roule 202 North

(Address)

Raritan, New Jersey (3869

(Clty/State and Zip Codg)

For further information concerning this matier, please call:

Deb W, Ferguson 908 704-3940
at{ )

(Neme of Person) {Area Code & Daytime Telephons Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section . Registration Section
Division of Corporations Division of Comorations
Clifton Bullding P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 323 14

Tzllahassee, Florida 32301
Enclosed is a check for the lfollowing amount:
Q3 §25 Filing Fee QO $30 FllingFee & 0 $55 Filing Fee & 364 Filing Fec,

Certificale of Stalus Certified Copy Cestificate of Status &
Certified Copy
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Ontho-Clinieal Dingnosties FinCo Sa.rl, LILC

(Name of Himited Babilily compuny}

Luxembourg,

(Junsdiction of its organization)

Pegember 4, 2014

{Date registered with Florida Department ol Siate)

M ELAON000RGAHD

(IFlarida Dociment Nuinber)

‘This limitee Hability company is withdrawing its certificate of unthority in this state,

SIS

(Signature of authorized representaiive)

Michouet A, Schlesinger

(Typed or primed name of signee)

Filing Fee: $25.00
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