M 200000 70/5

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[JPekue  [Jwar [] maw

(Eusiness Entity Name)

(f)ocu ment Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

RN

100273033861

05/ 18/15--01053--009

#4205, L
—rt
Ul
i s
~ -
— o
—rn ‘-'1"“
ke H
g
I
poired
- s
D 'v.:j
™~




1Y

b '
. Walgreen Co.
w W Corporate, M&A and Securities Law
104 Wilmot Road, MS-1455
Deerfield, lllinois 60015
Writer's Ph: 847-315-4305

Fax: B47-315-4464
Walgreens.com

May 12, 2015

Dear Sir or Madam,

Attached please find the form and instructions to withdraw and cancel the certificate of authority
of a foreign limited liability company for the State of Florida for the withdrawal of
ACCOUNTABLE CARE NETWORK OF FLORIDA, LLC. Enclosed you will find the original

executed form and a copy, as well as a check for $25.00 for the filing fees. Please mail or fax a
filed copy.

If you have any questions, please contact me via email or by phone.

Sincerely,

Jaimie Baker
(847) 315-4305

EVERY DAY WE HELP PEOPLE GET, STAY AND LIVE WELL.



: COVER LETTER

TO: Registration Section
Division of Corporations

Accountable Care Network of Florida, LLC
SUBJECT:

(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:

Jaimie Baker
{Name of Person)
Walgreen Co.
{Firm/Company}
104 Wilmot Road
(Address)
Deerfield, IL 60015
(City/State and Zip Code)

For further information concerning this matler, please call:

Jtinie Beher BT, BIS -Y30m

(Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tailahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
{4 $25 Filing Fee 0 $30 Filing Fee & 0O $55 Filing Fee & 0 $60 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Accountable Care Network of Florida, LLC
{Name of limited liability company)
Delaware
(Turisdiction of its organization)
6/6/2012
M12000007018

{Date registered with Florida Depariment of State)

(Florida Document Number)

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

v (Signature of authorized representative)
John Mann

(Typed or printed name of signee)
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Filing Fee: $25.00



