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Sunshine‘State Corporate Complian'ce Company
3458 Lakeshore Drive [allakassee, Florida 32372

(850) 656-4724
pATE 05/05/2023

*RWALK IN**

ENTITY NAME THE GORMAN GROUP, LLC

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURN ™

XXX XXX HK XX Fhlon &;/pf
fwﬁﬁm’ &Vj
Certificate of Statas

“WLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTTTY™

Lertifed C’opf of Arts & Amendmente

Certified Capy of Ante & Anendments Complete (it / lrcbading Frnacl /@Wf&/
Certifvate of Status

Certificate of Status Reflecting.

“APOSTILE / NOTARAL CERTIFICATION ™"

COUNTRY OF DESTINATION
WUAMBLR OF CERTIFICATES REQUESTED

TOTAL OWED §25.00 ACCOUNT # 120160000072, . . J_:yl\ﬂ

Floase cal? Tina at the above number (fnf any fssaes or concerss. Thank #9450 much!




COVER LETTER

TO: Registration Section
Division of Comporations

THE GORMAN GROUP, LLC
SUBJECT:

(Name 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:

Teresa A Matuszyk

(Name of Person)

THE GORMAN GROUP, [L1.C

{Firm/Company)

200 Church Street

(Address)

Albany, NY 12202

(City/Seate and Zip Code)

For further information concerming this mater. please call:

Kathy Clark 800 5674397
at { }

{Name of Person) {Arca Code & Daytime Felephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Carporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exeeutive Center Circle Tallahassee, Florida 32314

Tallahassee, Florkla 32301

Enclosed is a check for the following amount:

# 523 Filing Fee 0 530 Filing Fee & 0O $55 Filing Fee & A $60 Filing Fee,



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

THE GORMAN GROUP, LLLC

{Name of Iimited Tiability company)

New York

(Jurisdiction of its organization)
101472009

(Datc registered with Florida Deparument of Staic)
MO9UON004071

(Florida Document Numbcr)

This limited liability company is withdrawing its certificate of authority in this state.

Effective Date. if other than the date of filing:

{optional)
(ITan effective date is listed. the date must be specific and cannot be prior to date of filing or
more than 90 days after filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements.
this date will not be listed as the document’s eftective date on the Department of State's records.

T GO

{Signature of authorized representative)

Teresa A Matuszk, CFO

(Typed or printed name of signec)

Filing Fee: $25.00
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