(Requestor's Mame)

(Address)

(Address)

{City/Slate/Zip/Phene #)

[] rckup ] war [] mai

(Business Entity Mame)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Fiting Officer:

Ly =
)
g-’&?
zr 2
~ A
&

Cffice Use Only

F\200000 1

AR

900433802619

~3
=]
- 2
=
(]
- m -
—a i
- H —:.—
[Wa) i
m
T —
i RO w4 .
',f:. O
~ ()
(a4}
S~
I.‘_h. S >
— T = -1
i i | T
by :" e :’_“
e ] V)
AU Vo 31
[k —
- 2 <
— ]
. ¢ i
: (-
[d g}
=




Ty
(/J CSC - Tallahassee

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

To: Department Ot State, Division Of Corporations
From: Amanda Miller

Ext: x62969

Date: 08/09/24

Order #: 1620073-1

Re: Bdsential, Inc.

Processing Method: Routine

TO WHOM IT MAY CONCERN:

e
Enclosed please find: % L7,
N

Application for Certificate of Withdrawal
Amount to be deducted from our State Account: $35.00 - FL State AccG Number:
20000000195

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.



Docusign Envelope D DC4B9F95-455E-4695-BUGC-FB388BSF6684

COVER LETTER

TO: Amendment Section
Division of Corporations

.. BDSenual. Inc.
SUBJECT:

(Name of Corporation)

F19000001894
DOCUMENT NUMBER:

The enclosed withdrawal application and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

(Name of Person)

(Firm/Company})

{Address)

(Citv/State and Zip code)
For further information concerning this matter, please call:

at ( )

(Name of Person) (Arca Code & Davtime Telephone Number)

Enclosed is a check for the amount:

0J $33 Filing Fee L1 $43.75 Filing Fee & [J $43.75 Filing Fee & © $32.50 Filing Fee,
Centificate of Status  Certified Copy Ceruficate of Status & Certified
(Additional copy is Copy (Additional copy 15 enclosed)
Enclosed)

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FI. 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FLL 32303
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APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL OF
AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLORIDA

BDSential. Inc.

(Name of Corporation)

B
19000001899 e E,
g L(Q_‘ 0
-
{Document Number of Corporation (if known) .. "‘; I
e
. z
Delaware - 9/27/2016 -
= P
(Incorporated Under Laws of and date authorized to transact businessfconduct its affairs) -l \5

This corporation 1s no longer transacting business or conducting affairs within the State of Florida and hereby
voluntarily surrenders its authority to transact business or conduct aftairs in Florida.

This corporation revokes the authonity of 1ts registered agent in Florida to aceept service on its behalf and
appoints the Department of State as its agent for service of process based on a cause of action arising during the
time it was authorized to transact business or conduct atTairs in Florida.

The following is a current mailing address for the corporation:

323 Sunny Isles Blvd. Suite 700

(Mailing Address)

Sunny Isles Beach, F1L 33160

{Citv/ State /Zip)

The corporation agrees to notitv the Department of State in the future ot any change in its mailing address.
DocuSigned by:

Dorol{w’ Zaw.gb /472024

AELALE
(Signature ol a director. presidem or other otficer - if in the hands of a {Daic}
receiver or other court appointed fiduciary. by that fiduciary)

Dorothy Zavagli President

(Tvped or printed name of person signing) (Titke of person signing)

FILING FEE 535

CSC WD-B760



Docusign Enveiope 10: DC4BIFS5-455E-4695-BDU6C-FB388B9F6684

COVER LETTER

TO:  Amendment Scction
Division of Corporations

SUBJECT: BDSeniial. Inc.

(Name of Corporation)

n . F1U00K 1 899
DOCUMENT NUMBER:

The enclosed withdrawal application and fec are submitted for filing.

Please return all correspondence concerning this matter to the following:

(Namc of Person)

(Firm/Company)

(Address)

(Citv/State and Zip code)

For further information concerning this matter, please call:

at ( )

(Name of Person) (Area Code & Davtime Telephone Number)

EEnclosed 1s a check tor the amount:

U $35 Filing Fee 0O $43.75 Filing Fee & [ $43.75 Filing Fee & [0 $52.50 Filing Fee,
Certificate of Stawus  Certified Copy Certificate of Status & Certified
(Additional copy is Copy (Additional copy is enciosed)
Enclosed)

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallzhassee
Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303



