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COVERLETTER

TO:
Divigion of Caorporntions

SUBJECT: Sovereign Healthcare of North Fort Myems, LLC
(Nume of Foreign Limited Liability Company)

Dcar Sir or Madam:

The enclosed withdrawal and fec(s) wre submittad for ﬁ!ipéz

. Pleass retum all correspandenve conéeming this matier to the fallowing:

Sandra Blake

PR
[ A

o Qreenberg Traurig, LLP

(Nwme of Person) KRR

(Firm/Company)

3290 Northside Purkway, Suile 400

(Addess)

Atlanta, GA 30327

For furthst informntio

(City/Stale and Zip Code)

n concomning this matter, please call
at{ 678 y 553-2185
{Area Code & Daytime Telephona Number)

PAGE ©82/83

Sandra Blake
(Name of Person)
STRELT/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Registration Section
Divigion of Corporations Division of Corporations
P.D. Box 6327
Tallnhassee, Florida 32314

Clifton Building
2661 Executive Center Circle

Tullohassee, Florida 32301

Enclosed 18 n check for the following amount;
[)sss Filing Fee &  [_]$60 Filing Fea,
Certificate of Status &

1J525 Filing Fee

[J5306 Piting Pec &
Certified Copy
Certificd Copy

Certificate of Status
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR

WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN
FLORIDA.

Sovercign Fealthcare of North Fort Myers, LLC
(Nome of limicd lisbility company)

Delawars
(Juriadictiom nf its arganization)

.- . . ,’%,..._:--,.'n“: _-_”, . . ’.‘, . , . -
This limited liability company is no longer transacting business in Florida and surrenders its
authority to iransact’ business 1n this state. ... . ; o
This limited liability company revokes the authority of its reg istered agent to accept service on
its behalf and appq¥nts thnl; yeparpm:n.t- ? State as its'agent tor serv?ge of procest based on a
ceuse of action ensing during the time o was authortzed to transact business in Flonda,
. 3887 Glenridge Drive, Suite 150

{Mailing address)

Atlanta. GA 30328
(City/state/Zip)

agrees to notify the Department of State in the future of any

The limited liability company
change in its mailing address.

S,
' -
(Signature 6#fiember or authorized representative of a member)

T AMabrveman o

(Typed or ptinted aame of signec)
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