5 From Ranae McGr:
)

ortda Department of State

To Page2of3
Lyivision of Corporatior
Division of Corporations

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Tvpe the fax audit number {shown
helow) on the top and botom of all pages of the document

(((H 18000269135

O 0 OO

Note: DO NOT hit the REFRESH/RELOALD button on your browser trom this p

age. Doing su
will generale another cover shee

[
Iliviaizn of Uorporanions
Fax Nunmber (35001 317-5383
From:
Lecount Name : C T CCRPORATIOR SYSTEM
Account Mumber FCANOQOLCD23
Fnanco D {R14YZE0-3325
Fax Mumbsr s (%54)228-0845 :
LLC DISSOLUTION OR WITHDRAWALI
PISCOUNT LABELS, LLI.C
[Ccrtiﬁcmc of Status e
[Curliﬁcci Copy L [_ (_}‘ﬁ__'
IPEI”C Cuunt { 02
|anmaud (“han_c o 'gli A§2_5_U{J_ _ﬁ;
_ O i oot o - o T T T
o

I .

o e .

v = Flectronic Filing Menu Cormporaie Filing Menu Help

o -

. 1=

[ <

o=

=
e

hitpsfetibe sunbizmpiserpts/efileovrexe| ¥ 147204 # LA%01 PM)



To: Pagelof 3 2018-08-14 14 0021 C8T 19522080845 From Ranae McGra

FAX COVER SHEET

TO

COMPANY

FAXNUMBER 18506176383

FROM RanaeMcGraw

DATE 2018-09-14 13:59:58 CST
RE DISCOUNT LABELS, LLC

COVER MESSAGE

Chris Rickard
senior Fulfillment Specialist
CT Corporation

Team (614} 280-3338
Globa'FulfillmentTeam@wolterskluwer.com

s s .
e Wolters Kluwer

4400 Easton Cormmons Way Suite 125 Columbus, Ohio 43218
www. wolterskluwer.com

oD

Coriidentiahly Molae Trinens

RLIPEE S RS B RN A

bR ChL T RS I B tovaly b

e F ke ropiesin e sl par

R R A B T SRR TPV LI SRR T FEEL NN EE L ST

G ordelale 2y ror ey o P een i idivte o paper i

WWWL EFAX . COM



To: Page3of3 2018-09-14 1400 21 CST 19522080845 From Ranae McGr

NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Discountlabels i LC

MName of limited hinbility company)

Indiana

(Tharisdiction of Its orgamzation)

012402013

{Iate registered with Flonda Depariment of tate)

N NNENAS 3

(Florida Documen: Number)

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

Eftective Date. it other than the daie of filing: (optional)

(If an cffective date is listed, the date must be specific and vannot be prior to date of filing or
more than 90 days after filing.)

Note: I the date inseried in this block does not meet the applicable statutory {iling requirements,
this date will not be listed as the document's effective date on the Deparument of State's records.,

[y

(Sicnature of authorized representative)

FanR Scheimmnasnt

(Tvped or printed name of signee)

Filing Fee: $25.00
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