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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, Tallakassee, Florida 32372

{(850) 656-4724

DATE 11/30/2020

“WALK IN**
DOCUMENT NUMBER /, j _[4 ) ) (‘g)
“PLEASE FILE THEATTACHED AND RETHR > ﬁf"? ¥,
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Certificate of Status

VPLEASE OBTAMN THE FOLLOWING FOR THE ABOVE ENTTTY ™

C)&r%%af ﬁqﬁy af Arte & Awendments

ﬁerfféﬁba& 0&[ faaa’ 5 tamﬂ}(da

“APOSTILE / WOTARAL CERTIFICATION ™™
COUNTRY OF DESTINATION
NUMBLR OF CERTIFICATES PEQUESTED

TOTAL OWED =S, ¢0 ACCOUNT #: 120160000072

Floase cal? 7/—}(52 al the above number [faﬁ ary ISEUES OF COXCErKS, 7Z¢w€ $0a 0 mech?




NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Advocare Health, LILC
iNamue of himited Liabiliy compamy?

Minnesola
{Jurtsdiction of s arganizaiion)

7182005
{Date reistered with Flonda Depuriment of Staie)

MOTON0005 343
(Florida Document Number)

This Iimited hability company is withdrawing s certificate of authority in this state.
{opuonal)

Lftective Date 1t other than the date of filing:
(H an effective date ig listed. the date must be specific and cannot be prior 1o date ot filing or

mare than 90 davs atter filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing reguirements.
this dute will not be listed as the document’s eftective date on the Departiment of State™s recornds.
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Filing Fee: $25.00



