OCT 19 2018 ! TO 905553999 w18 €.
Dzvmono ge 1

Florida Department of State
Division of Corporations
Eicctromc F 1lmg Cover Shcet

Notc: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H10000228697 3)))

L

Note: DO NOT hit the REFRESH/RELQAD button on your browser from this
page. Doing so will generate another cover sheet.

TQ:
Division of Corperacions
Fax Number : (850)617-6383
From:
AGcpurnt Name ; PROUSKAUER ROSE LLP
Account Number : 074673001083
Phone : (561)995-4779
Fax Number 1 (B61l}241-6734
LLC DISSOLUTION OR WITHDRAWAL
g;l gg‘f SURGERY FINANCING PARTNERS, LLC
‘fg & i Certificate of Status
- oy : —
= a L‘sw Certified Copy 1
gj o Z% [Page Count 01 |
-~ g = =
’é‘i é_ 'E § Estimated Charge $60.00 l |
A
b ‘
P-u -
#3 S. HAWKES
0CT 2.0 2019
EXAMINER

Electronic Filing Menu  Corporate Filing Menu Help

Alr s me -

https://efile.sunbiz.ore/scrinte/efilanvr ave



OCT 19 z@1@ IE\:EM PM FR TO S@95H99833@8BH1I8 F .62

3 (((H10000228697 3)))

Tl

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHOR{)IR(IEO TRANSACT BUSINESS IN
FL: A

SURGERY FINANCING PARTNERS, LLC
(Name of limited Irability company)

DELAWARE
(Jurisdiction of its organization)

MO0OS090005081
(Florida Document Number) B 'go

- ‘“. "r :!o
This limited liability company is no longer transacting business in Florida and surrendérs its
authority to transact business tn this state.

This limif;ed liability comparBf revokes the guthority of its mgiistered agent 1o accept service on
its behalfl end appdgints the Depariment of State as its ettgcm or service of process based on a
cause of action arising during the time it was authorized 3 transact business in Florida.

¢/a NEF Finance, LLC 20283 State Road 7, Suite 109
{(Mailing address)

Boca Raton, Florida 33498
(Cidy/State/Zip)

The limited liability company agrees to notify the Department of State in the future of any
change in its mailing address,

7

{Signature of member or aut

1zed representative of a member)

Andrew D). Levy, as g authorized representative
(Typed or printed sfime of sipnee)
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