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2018-C4-10 08.01- 43 CST 18542080845 From: Ranae McGraw

NOTICE OF WITIIDRAWAL OF CERTIFICATE OF AUTHORITY

CIT Healthcare L14C

TWame of [miled Tabiluy company)

State of Delawarg

Tarsdichion of Us oTganization) T
06/0420G7

{Date registercd with Flonda Departent of State)
MO7000003338

{Flonda Document Number)

This limited liability company is withdrawiny its certificets of authority in this state.
Cifective Date, if other than the date of filing: )

{optional}
(If an cffective date is listed, the date must be specific and cannot be prior to date of filing or
more than 90 days afler filing.)

Note: If the date inscrted in this block does not meet the applicable statutory filing requirements,
this date will not be listed as the document's effective date on the Department of State’s revords.
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{Signature of authorized representative)

Eric S. Mandelbaum, Senior Vice I'resident

{Tvped or printed name of signee)
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