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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

UNITHER PHARMA, LLC

(Name of [imited Tiabilily company)

DELAWARE

(Junsdiction of its organization)

c-l/la/{élmo

(Date regisicred with Floridn Department of Biate)

MO0 IS |
(Flortda Docurent Number)

This dimited liabillly company is withdrawing its centificate of authority in this state.

/
M,—-—/"'H\‘

(Signature of authorized representative)
JOHN S. HESS. JR.

(Typed or printed name of signee)
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