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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallahassee,

FL. 32301

Fhone: 850-558-1500

ORDER DATE
ORDER TIME
ORDER NO.

CUSTOMER NO:

NAME :

ACCOUNT NG, : I206000000195
REFERENCE : 87226 5166594
AUTHORIZATION
COST LIMIT : $ 55.00

August 6, 2019
12:28 PM
872267-065

5166594

FOREIGN FTILINGS

SOLSTAS LaB PARTNERS GROUP,
LLC

CORPORATE
LIMITED PARTNERSHIP
XXX LIMITED LIABILITY COMPANY

XXXX WITHDRAWAL/CANCELLATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF STATUS

CONTACT PERSON:

Amanda Robinson - EXTH# 62968



DocuSign Envelope ID: C131BAY77-DEES-406C-8698-0258BA8CE326

COVER LETTER
TO: Registration Section
Division of Corporations

Solstas Lab Partners Group, 1.IL.C
SUBJECT:

{Name of Foreign Limited Liability Company)

Drear 5ir or Madam:

The enclosed withdrawal and fee(s) are submitied for filing.

Please return all correspondence concerning this matter 1o the foilowing:

Gary Sherman

(Name of 'erson)

Corporation Service Company

{Firm/Company}

1180 Avenue of the Americas. Suite 210

{Address)

New York, NY 10036

(Citv/State and Zip Code)

For funther information concerning this matter. please call:
Gary Sherman

500

Q27 9801 ext. 62049
ak ( )
(Namue of Person)

[h:g WY - ary 6101

{Arca Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporaticns
Clifton Building P.O. Box 6327
2061 Executive Center Circle
Tatlahassee. Florida 32301

MAILING ADDRESS:

Tallshassee. Florida 32314
Enclosed is a check for the following amount
01 $23 Filing Fee i 830 Filing Fee &

W 555 Filing Fee & O 860 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Cerntitied Copy



DocuSign Envellipe ID: C118A977-D6ES5-406C-869B-0258BAICE 326

NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Solstas Lab Partners Group., LLLC

{Name of Timited TiabiTiiv company)

North Carolina

(Jurisdiction of its organization)
Jamuary 21, 2011

{Date registered with Florida Department of State)
MI11000000398

(Flarida Docuwment Number) o

(]

~

oy il

Ihis timited liability company is withdrawing its certificate of authority in this state

Effective Date. if other than the date of filing:

(optional)
(If an effective date is tisted. the date must be specific and cannot be prior to date of hlmL or
more than 90 days after tiling.)
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Note: If the date inserted in this block does not meet the applicable statutory filing requnr(:men'l‘J
this date will not be listed as the document’s effective date on the Department of State’s records

[y

CI2INME2 148D

(Signature of authorized representative)

William J. O’'Shaughnessy, Jr.

Tvped or printed name of sience)
3 P g

Filing Fee: $25.00



