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AYPLICATION BY l;"‘OREIGN LIMITED LIABILITY COMPANY FOR -
WITHDRAWAL OF AUTH%ITI}’IEE TRANSACT BUSINESS IN
O

Floridu Pharmaceutical Serviocs, LLC
(Namo of limind Tebility company)
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{Jurisdivtion of 1tz crRanization)
Tl'%?nlimited liability company is.no longer transaeting business in Florida and surrenderz its
authonty to ransact busin®ss in this state.

This limited liability co revokes the auhority of [ts registered agent 1o accept gervice o
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The limited liakility compan; evs 10 notify the Department of State in the futuré_df anyco et
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(Signature of menbar or authorized represantative of & meamber)

Phillin H. Werts
(Typed or printed name of signes)
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