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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 23, 2015

SCOTT S. SIEMERS / CERNER CORPORATION
2800 ROCKCREEK PARKWAY
KANSAS CITY, MO 64117 US

SUBJECT: CERNER CORPORATION
Ref. Number: F94000000807

We have received your document for CERNER CORPORATION and your
check(s) totaling $60.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You can not merge two foreign companies. You need to withdraw the limited
liability company. You already filed the merger in Delaware. We are enclosing the
proper forms to withdraw the LLC.

If you have any questions concerning the filing of your document, please call
{(850) 245-6050.

Carolyn Lewis
Regulatory Specialist Il Letter Number: 115A00015438

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ey Med B \\ O

{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:

Scott S Semers

{Name of Person)

|
(Firm/Comphny)

‘oL Rocktywk Yavywoy

{Address)

)

(City/State and Zip Code)

For further information concerning this matter, please call:

NMordhw Yonnuin xR, 2211024
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassce, Florida 32314

Tallahassee, Florida 32301
Enclesed is a check for the following amount:
D $25 Filing Fee 0 $30 Filing Fee & O 855 Filing Fee & O $60 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certifted Copy
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

| ooy Medty

(Name of limited lability company)

Velawoxe

(Jurisdiction of its organization)

¥ |31 | 2011

(Date registered with Florida Department of State)

M 00000U283

(Florida Document Number)

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

Lo foomr

(Signature of authorized representative)

Scott $- Swmexs

(Typed or printed name of signee)

Filing Fee: $25.00



