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CORPORATION SERVYICE COMPANY'
ACCOUNT NO. : I20000000198

REFERENCE : 025943 43929852

AUTHORIZATION
Ty
COST LIMIT Y %~25.00
ORDER DATE : February 24, 2014
CRDER TIME : 12:04 PM
ORDER NO. : 025943-480
CUSTOMER NO: 4392952

FOREIGN FILINGS

NAME : MCKESSON HEALTH SOLUTIONS
HOLDINGS LLC
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CONTACT PERSON: Susie Knight - EXT# 52956
EXAMINER.:




NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

McKesson Health Solutions Holdings LLC
(Name of Timited liability company)

Delaware
{Junsdiction of its organization)
42812003
{Date regtstered with Florida Depariment of Staic)
M03000001334
(Florida Document Number)

This himited liability company withdrawing its certificate of authority in this state

(Signature of authorized representative)

Melissa Wu

(Typed or printed name of signee)

Filing Fee: $25.00
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