To: -

Page: 10f 2

a 2024-0%-17 05:47:41 PST 17135830605 From: Arugt Mahajan
" ( ; 0 é 3

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the documnent.

(((H24000022640 3)))

H240000226403A8CU

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:

Division of Corporations
Fax Number

=
Po 2 .
[h —“\ i
. (850)617-6383 LS e
Lot = r
From; Al f:} N
Account Name  : C T CORPORATION SYSTEM o T\ !
Account Number : FCAG@@@20023 s <
Phone : (614)288-3138 B T i
Fax Number : (614)573-3996 . <
:_;’_". c:?
= Io
*3Enter the email address for this business entity to be used for future o

annual report mailings. Enter only cne email address please.®**
Email Address:

cis-agentresignations@wolterskluwer.com

o LLC REGISTERED AGENT RESIGNATION
o3 Ldzi .
P < .‘_:%% CNG ACQU[S]TIO;E, LLC
A ::T:._ i".’é’"‘ Certificate of Status | 0
A - [Certified Copy o
1o Todel Page Counl | 01
oo FEonnd Estimated Charge | s25.00
.‘L i -."
t‘::-; ¢ E;r
Electronic Filing Menu Corporate Filing Menu Help
K. SALY

hitps.f/eflle sunblz.orgfscrlptsiefilcovr.exe

JAN 1 8 2024

i1



Page: 2 of 2 2024-01-17 05 47:41 PST 17135830805 From: Anuj Mahajan

STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY
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Pursuant 1o the provisions of section 605.01 15, Florida Statuwes, the undersigned. ¢« % (,,-
CORPDIRECT AGENTS. INC N 2 G o
. hereby resigns as T v
Name of Registered Agent i < 'Y
. . ONG ACOUISITION, LLC T
Registered Agent for ACQ ' - =,
PR
= <
Name of Limiled Liahility Company K

LOZ000100303

Docimoemt Number, i known

A copy of this resignation was mailed to the above listed limited liability company at its last known address.

The agency is terminated and the office discontinued on the 31st dav afler the date on which this statement is tiled,

Haaey Felon - Browe

Signature of Resigning Apent

If signing on behalf of an entity:

NANCY HELM-BROWN

Typed or Printed Nine
ASSISTANT SECRETARY

Cupueity

FILING FEES:

$83.00 Active limited liability company
$ 2500  Adminstratively dissolved/ voluntarily dissotved/
withdrawn limited liability company

Make checks payable to Florida Department of State and mail to:
Division of Corpurations
P.O. Box 6327
Tallshassee, Fi, 32314
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