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FILE 181

CORPORATION SERVICE COMPANY
1201 Hays Street
Tallahassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 564502 8366835
AUTHORIZATION - 7 1

COST LIMIT ‘§R?\.00 2 N
_____________________________________ N o
ORDER DATE : March 21, 2022
ORDER TIME : 11:01 AM
ORDER NO. : 564502-085
CUSTOMER NO: 8366835

FOREIGN FTL.INGS

NAME : VERO BIOTECH LLC

CORPORATE
LIMITED PARTNERSHIP
XXX LIMITED LIABILITY COMPANY

XXXX WITHDRAWAL/CANCELLATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF STATUS

CONTACT PERSON: Alexxis Weiland - EXT# ///’[j J////
EXAMINER: \




COVER LETTER

T Registration Section
Division of Corporations

Vero Biotech LLC
SUBJECT:

(Wame of Foreign Limited Liability Company)

Dear Sir or Madam:
The enclosed withdrawal and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Shasha Zou - Corporate Secretary

{Name of Person)

Vero Biotech Inc.

(FimyCompany)

55 lvan Allen Jr. Blvd. NW, Suite 525

(Address)

Atlanta, GA 30308

(Ciny/State and Zip Code)

For further information concerning this manter, please call:

Shasha Zou - Corporate Secretary 877 3374118
at( )
{Wame of Person) (Area Code & Daviime Telephone Number)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
0. Box 6327 The Centre of Tallahassec
Tallahassee, FLL 32314 24135 N Monrog Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

=S5 Filing Fee [ S50 Filing Fee & (J$53 Filing Fee & [ $60 Filing Fee,
Cenificate of Status Cenified Copy Certificate of Status &
Centified Copy



Vero Biotech LLC

NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

{Name of limited liability company)
3
Delaware L ?_’,
gl ) |
(Junisdiction of its organization) pas ) o
[ .. s ‘_,,__.'g
10/19/2018 ’_,::-1/) c‘f\ X “
(Date registercd with Flonda Department of State) T ¥
p e 2 O
M0B000004485 T B
el —t
(Fiorida Document Number) ;‘1; D
his limited liability company is withdrawing its certificate of authority in this state
Effective Date. if other than the date of filing: 12/31/2021
more than 90 days after filing.)

{optional)
(If an effective date is listed. the date must be specific and cannot be prior to date of tiling or
Note: If the date inserted in this block does not meet the appiicable statutory filing requircments

DocuSignad by:
| r.:’:_-._—i

this date will not be listed as the document’s effective date on the Department of State’s records
‘j Sgner Name:

Signing Time: 2/28/2022 | 11:47:55 AM PST

L Signing Rea mfir%l’gqgs%gca%l\onzed representative)

AEAS1EDBESE 14E998E840EBD4213C2B5
Shasha Zou - Corporate Secretary

(Tvped or printed name of signec)

Filing Fee: $25.00



