Division of

Corporatins
Electronic Filing Cover Shecgt

-

3 t
1 e .
Division of Cg ons ,

Note; 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.

(((H12000156839 3)))

A

H120001588383ABC2

RN

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

To:
Division of Corporations
{850)617-6383

Fax Number

From:
Ac¢ceount Name

Account Numbgr

Phone
Fax Number-

1+ € T CORPORATION SYSTEM
: FCAGQOOCD0023

{850)222-1092
(850)878-5368

LLC DISSOLUTION OR WITHDRAWAL
ONESOURCE FACILITY SERVICES, LLC

Certificate of Status
[Certified Copy l 0 |

o |

ey
Iren &3
oS
BR Ge Y
o M 13
¥ 5 e
BT
m=< -
o E“ ¢
— o 4

o8 & L

EE

wpi T

AL

DA

Ly
<

LOR]

Page Count

—
1,

t‘_L..,_

- [Estimated Charge

L)
bty
Pl rp
<y [ F9)
7

o

try

&
> ® s

oy

=

=

_T.CLINE

Electronic Filing Menu

https://efile.sunbiz.org/scripts/efilcovr.exe

Corporate Filing Menu

NOT1¥H0d420D 1D

£a/18 3Fovd

JUN 13 201

HEMEXAM\NER

6/12/2012

ZHB9EETLE98 gE-PT Z1BZ/21/986



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTH%E{‘)T}'{YDE‘E TRANSACT BUSINESS IN

OnaSonres Froility, Serviges, LLC

(Neme of Timited Tability company)
Delaware.
(Jurisdiction of 11s organization)
M10000003365

(Florida Documient Number)

This limited liability compeny js,no longer transacting business in Florida and surrenders its
authority ta u'ansac%usma%s gx this sttitc.‘gM B.

This limited liability: company revokes the authority of its registered agent to.accept:service on
its If and appoin parbment, of State-as its a i:ntgtlorr sgrvice of ess based od a
cause ofacﬁon.a%psengtsdu%ug he time it Wnaés authoiized fg transact busi'nessmI %-Ionsgla,
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The Hmited liability: company agrees to notify the Department of State in the futurd 3f an
change injts ma%t})gracfdrcpsasw 4 By Dep S f::
(Signatwe of member or authorized representative of p member)
Rabert G. Avant
(Typed or printed name of signee)
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