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CORPD?RQG’]"RGENTS, INC. (formerly CCRS)
515 EAST. PARK AVENUE
TALLAHASSEE, FlL« 32301
222-1173 '

FILING COVER SHEET
ACCT. #FCA-23

CONTACT: RICKY SOTO
DATE: 07/30/2013
REF. #: 8848104

CORP. NAME: CREATION PHARMACY,LLC

( )ARTICLES OF INCORPORATION ( )YARTICLES OF AMENDMENT

( YANNUAL REPORT { ) TRADEMARK/SERVICE MARK
( ) FOREIGN QUALIFICATION { ) LIMITED PARTNERSHIP
( ) REINSTATEMENT ( )YMERGER

( )CERTIFICATE OF CANCELLATION

( ) OTHER:

( )ARTICLES OF DISSOLUTION
( ) FICTITIOUS NAME
( )LIMITED LIABILITY

(XX) WITHDRAWAL

STATE FEES PREPAID WITH CHECK# 70005419 FOR $ 55.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

PLEASE RETURN:

(XX) CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING

{ ) CERTIFICATE OF STATUS

Examiner's Initials

COST LIMIT: $

( )PLAIN STAMPED COPY



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTH%%})’I;;&;ES TRANSACT BUSINESS IN

Creation Pharmacy, LLC

e oY THliea TRy Sompany)

Delaware

M12000001583 .

- ltFiﬁrida Douument Numﬁar)

This Umited ‘labili mpany Is no longer transacting business in Florida and surrenders !s
ai:thorllty to transa&i}%uﬁnegs IK this state. & 8 '

it service on Its

This Jimited labjlity. o ‘fm'_-twpl;gps{he" authorlty of Its: _esg'lamr,,}g}?gnt:w:&&b 50
B S L R R e
720 Cool Springs Boulevard
R MalRg addressy

Franklin, Tennessee 37.087-7259
S (704 R

iJiIg/ ;;ompany agrees to notify the Department of State in the.futute of any change
riss o |

.Ths limlted liab
in its mailing ad

By: Vivere Health, LLC, 4f
managing Membar

Joseph Cashia, a Managar
(Typod or printed name of signee)
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