To: Page3of5 2017-01-06 13:49 22 CST

Division of Corporations

1/6/2017
Note: Please print this page and use it as a caver sheet. Type the fax audit number
{shown below) on the 10p and boitom of all pages of the document.
(((H17000003759 3/
Hi 70000057593ABC1
Note: DO NOT hit the REFRESH/RELOALI button on vour browser from this page.
Doing so will generate another cover sheet.
Ta:
Division of Corporations
Fax Number (858)617-6383
From:
Account Name : C T CORPORATION SYSTEM
Account Number : FCABGRQ08823
Phone 1 {614)280-31338
Fax Number 1 {954)208-0845
IL.I.CDISSOLUTION OR WITHDRAWAL,
CYS 3519 FL, L.L.C.
C Slf_[if icate of Status
| )
Certitied Co !
- < [Lertity ny ; |
- =2 Page Count { 03 !
. ve O = ] ;
iy o Estimated Charge L $258.00
Hloge 3T L L P
:ff e »:":..".
Ll o i
o T E ¢ 5
U-j =X -;..' I’ 1“: r------ oy g
o 2 5< = =
5 42 o
Efectronic I'iling Menu Corporate Fiting Menu Help o
= (N
coow
O o
oo
O SIMMONSs
JAN 0§ 2017

htips:iiefil e.surbiz orgiscripis/efilcovr.exe

12122023573 From' Kimberly Laughrey

1M




v

To. PagedofS 2017-01-06 13:49:22 CST 12122023573 From: Kimberly Laughrey

COVER LETTER

TO: Registration Section
Dlvision of Corporations

CVS§ 3519FL,LLC.
SUBJECT:

{(Name of Foreign Limited Liability Company)

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

Please return ali correspondence concerning this matter to the following:

Amanda Jackson

(Neune of Person)

CT Corporation System

(Firm/Company)

155 Federal Street, Suite 700

{Address)

Boston, MA 02110

(Ciry/State and Zip Code)

For further information concerning this matter, please call:

Amanda Jackson 617 531-5830
at { )

(Nume of Person) {Arca Code & Daylime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tailahassee, Florida 32301
Enclosed is a check for the following amount:
@& $25 Filing Fee 0 $30 Filing Fee & D $55 Filing Fee & O $60 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Centified Copy

FLO0 - 011 23014 Woluws Khwear Onli
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

CVS3519FL,L.LC.

(Name of limited liability company})

Delaware
(Jurisdiction of its organization)
08/27/2008
(Date registered with Florida Department of State)
MOB000003953

(Florida Document Number)

This limited liability company is withdrawing its certificate of authority in this statc.
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L/ (Signddire of authorized representative)
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Melanie K. Luker, Secretary R vy
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(Typed or printed name of signee) L, e
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Filing Fee: $25.00
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