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. C/J CSC:- Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x62969

To: Department Of State, Division Of Corporations

From: Amanda Miller

Ext: x62969

Date: 12/24/24

Order #: 1743312-12

Re: LipoScience, Inc. .
Processing Method: Routine (_’,‘f«g?'.f_. BRSERWL

(’,"J \_, K S
TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Withdrawal
Amount to be deducted from our State Account: $43.75 - FL State Account Number:
120000000195

Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO:  Amendment Section
Division ol Corporations

i.ipoScicnce. Inc.

SUBIECT:

(Name of Corporation)

DOCUMENT NUMBER:

The enclosed withdrawal application and fee are submited for filing.

Please return all correspondence concerning this matter to the following:

Anetta Quilaw

(Name of Person)

Libcorp

(Firm/Company)

331 S. Spring Street

{Address)

Burlington, NC 27213

(Cuy/State and Zip code)

For further intormation concerning this maiter, please call:

Anctia Ootlaw 336 436-8163
at ( )

(Name of Person) {Arca Code & Daytime Telephone Number)

I'nclosed is a check for the amount:

0 $35 Filing Fee ™ $43.75 Filing Fee & [ $43.75 Filing Fee & [0 $32.50 Filing Fee,

Certificate of Status Certified Copy Cernficate of Status & Certified

(Additional copy is Copv (Additional copy is enclosed)
IEnclosed)

Mailing Address: Street Address;

Amendment Section Amendment Section

Division of Corporations Division of Corporations

1O, Box 6327 The Centre of Tallahassee

Tallahassce. FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, 1L 32303



APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL OF
AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLORIDA

LipoScicnee. Inc.

(Name of Corporation)

FLOQOMO3729

(Document Number of Corporation (af knowa)

Incorporated under the laws of Delaware, authorized 1o transact business in Florida on O8/18/2010

(Incarporated Under Laws of and date authonzed to transact businessfconduei 115 aftairs)

This corporation is no longer transacting business or conducting aftairs within the State of Florida and hereby
voluntarily surrenders its authority to transact business or conduct aftairs in Flonda.

This corporation revokes the authority ot i1ts registered agent i Florida to accept service on its behalf and

appoints the Department of State as its agent tor service of process based on a cause of action arising during the
time it was authorized 1o transact business or conduct af¥airs in Flonda.

- o
The following 1s a current mailing address for the corporation: Z =
e
. [ 3
< iy Zi m Vi
4035 Maple Avenue, Unit 411 I o —
[ a- ™Y
(Matimyg Address) EAMECA i
= ] Ry
Burlington. NC 27216 o N U
(Cny/ State /1) S )
A ] = -~

T'he corporation agrees to notify the Department of State in the future of any change in its mailing address.

December | 2024
Otntha ©. Vo s Voa A
(Sienature of a duector, president or other oflicer - 11 10 the hands ot a {Date)
receiver o other court appomted fiduciary, by that iduciany)

Sandra D, van der Vaan President

(Typed or printed name of person stgning)

{Tide aof persen sigming)

FILING FEE 835

CSC w1821



