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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [llakassee, Floria 32372

(850) 656-4724

DATE 02/02/2024

SWALK IN**

ENTITY NAME OXFORD CARE GROUP, LP

DOCUMENT NUMBER

MPLEASE FILE THE ATTACHED AND FETHRN ™

1 9.9.99.9.9.094 e C)c,wg
Cger&ﬁéc{ C)qu
C}aft‘/éﬁi:afa af Status

VPLEASE DBTAIN THE FOLLOWING FOR THE ABDVE ENTTTT™

cerdfﬁéa’ 6%4 vff Arte & Aneadments
faraﬁsa&. af ﬁmd’ Y. L‘amﬁ?

“AROSTILLE / WOTARAL CERTIFICATION**

COUNTRY OF DESTIRATION
NAMBER OF CERTTFICATES REQUESTED

ACCOUNT #: 120160000072

< £

Floase ca? 7/_}ra at the above wamber faﬁ any I1ESUES 01 CORCEFAS, 72«‘ #0450 mach?

TOTAL OWED $52.50




COVER LETTER
TO: Registration Section
Division of Corporations

" OXFORD CARE GROUP, LLP
SUBJECT: ’

{Name of Foreign Limited Partnership or Limited Liability Limited Partnership)
The enclosed Notice of Cancellation and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

Christine Woodward

(Contact Person)d

SingleFile Technologics

(Firm/Company)
E13 Cherry St Suite 70873

(Address)

Secattle, WA 98104-2205

{City, State and Zip Code)

For further intormation concernting this matter. please call:

Chnistine Woodward | l (300 )39]-9869
d

{Name of Contact Person) (Area Code and Daviime Telephone Number)
Iinclosed 15 a check for the following amount:

(W] $52.50 Filing Fec [1$61.25 Filing Fee  [] $105.00 Filing Fee ] $113.75 Filing Fee.

and Certificate of and Certified Copy Centified Copy. and
Status Certificate of Status
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FLL 32314 2415 N. Monroc Street, Suite 810

Tallahassce. FL 32303



NOTICE OF CANCELLATION

FOR ,
FOREIGN LIMITED PARTNERSHIP 2024 FEB -2 A I0: 06
OR . L
LIMITED LIABILITY LIMITED PARTNERSHIP 741 | 25 ASSEE, FLORIOA

OXFORD CARE GROUP, LP

{Name of foreign limited pantnership or limited hability limited partnership)

B12000000308
(Florida Document Number of the Foreign LP or LLLP)
Washington
(Jurisdiction of formation)
12/28/2012

{Nate authorized 1o transact business in Florida)

This forcign limited partnership or limited hiability limited partnership 1s no longer
transacting business in Florida and wishes to cancel its certificate of authority pursuant to

5. 620.1907. F.5.

This cntity appoints the Florida Departument of State as its agent for service of process for

rights of action arising out of the transaction of business in this slate.

Effective date. if other than the date of filing:
(Efjective date cannot be prior 1o nor more than 90 days after the date this document is filed by the Hm ida

Department of Staie.)

NOTE: If the date inserted in this block does not mieet the applicable statutory filing

requirements. this date will not be listed as the document’s effective date on the

Department of State’s records.

Signaturc of a general partner:

/s/Alan Spragins

Typed or printed name:

Alan Spragins

Filing Fee:
Certified Copy (optional):

Certificate of Status (optional):

$52.50
$52.50
$8.75

Lot



