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TO:  Registration Section
Division o Corporitions

) _ ... Propharma USA LLC
SUBJECT:

C(

WERLETTER

Nine of Limited Liabiliy Company

Dear Siror Madam:

The enclosed Statensent of Termination and fee(s) are submitted for Nling.

Please return all correspondence concerning this matter te the fullowing:

Louann Bronstein. Esq.

Namu of Person

Stites & Harbison PLLC

Firm/Company

303 Peachtree Street N.E.. 2800 SunTrust Plaza

Address

Atlanta. GA 30308

City/State and Zip Code

E-mail address: (0o be used tor future annual report notitication)

For further intermation concerning this matter, please call;

Louann Bronstein. Esqg.

at {

404 ) 739-8805

Name ol Persan

STREET/COURIER ADDRESS:

Reatstration Section

Division of Corporiions
Clifton Building

2661 Executive Center Clrele
Tallahassee, Florida 32201

CR2EL12710)

Arca Code Daviime Telephone Number

MAITLING ADDRESS:
Registration Scetion
Division of Corperations
PO, Box 6327
Tallahassee. Florida 32314




STATEMENT OF TERMINATION

Pursuant to seetion 60307097, IFlerida Sttutes, T hereby submit the tollowing Statement ol Termination

. T . o - . Propharma USA LLC
FIRST: The name of the limited lability company is: P

SECOND: The Florida Document nuntber of the fimited Hability company is: 112000123110

. " e . . ... 08/26/2012
FHIRD: The date of filing of the initial articles of organization is;

2 .
” ——
T e e .. 021242017 @ -1
FOURTH: The dite of Hiling of the dissolution is: é—;
——
Qo r’
DA
- RN B -C'i -o
FIFTH: This himited lability company has completed winding up its activities and affairs and ]?51\ (m;m]@
that it wili file a statement of termination, > @
= a2
5 o
e

%ﬂ///g/z/\/\/_g_’ Louann Bronstein, Esq.

I"Ild rg ot /\ulhuu/ui Representative

Typed or printed name of signatore

Fihng Fee: $25.00
Certified Copy: $30.00 {oplional)
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