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o 115 N CALHOUN ST, STE. 4
‘ / TALLAHASSEE, FL 32301
COGENCYGLOBAL 866,675, 0838
COGENCYGLOBALCOM

Account#: 120000000088

Date- 2/5/2018
Name: Merritt Knickle
A428123

Reference #:

Entity Name: FITCH HEALTHCARE CONSULTING, LL.C

[] Atticles of Incorporation/Authorization to Transact Business
D Amendment

] Change of Agent

[ Reinstatement

(] Conversion

(1 Merger

Dissolution/Withdrawal

[] Fictitous Name

] other

Authorized Amount: $£J5
Signature: VAR
71 CORPORATE HQ HEUROPEAN HQ @ ASIA PACIFIC HQ
COGIMEY GHORAL INC, COGENCT GILOBAL (U< LIMUIED COGENCY GIDRAL LHK) LIMITED
IS 40 $1,10 FL AFCINIRFD 18 ENGLANT A WA FS AHSHO P ONGL R TIR CORDANY
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800.221.0102 6 BLVIS MARLS, i 196 OLS VOLUX RD CENTRAL
-1.212.947.7200 LONDON EC3A /34 HORG CONG
+44 (0)20.3786.1090 +857.3975.1803

COGENCYGLOBAL.COM

115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301



COVER LETTER

TO:  Registration Section
Division of Corporations

FITCH HEALTHCARE CONSULTING. LLC
SUBJECT:

{Name of Foreign Limited Liability Company)

Dear Sir ar Madany:
The enclosed withdrawal and feets) arc submitted for filing.

Please return all comespondence concerning this matter to the following;

Vicki Schlierer

(Name of Perwon)

COGENCY GLOBAI INC.

(FirnrCompany}

F94 Washingion Ave

{Address)

Albany NY 12210

{CitsState and Zip Conde)

For firther information concering this matter, please cail:

Vicki Schlierer 518 213-0886
a(__ )

{(Namie of Person) {Area Code & Duytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Cliflon Building .0, Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassce, Florida 32301
Enclosed is a check for the foflowing amount:
L{SZS Ftling Fee 550 Filing Fec & %55 Filing Fee & 560 Filing Fee,

Certificaie of Status Certified Copy Certificate of Suaus &
Certified Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

FITCH HEALTHCARE CONSULTING. LLLC
(Name of Timrtied TiabiTity company)

IHinois
(Junisdiction of its orgunization)
V772013
(Date registered with Florida Department of State)
MI13008000135
{Florida Document Number)

This limited liability company is withdrawing its centificate of authority in this state.
Effective Date. if other than the datc of filing: S JY | [ (optional)
(If an effective date is fisted. the date must be specific and cannot be prior to date of tiling ur

more than 90 days after filing.)
Note: If the date inserted in this block does not meet the applicable statutory filing requircments.

this date will not be listed as the document's effective date on the Department of State’s records.

/
. o— - - * &7
(Slg\:’;ulfurc of authorized representative) o
Dane, 3. fitoh
{Typed or printed name of signee) )

Filing Fee: $25.00



