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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallahassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195

REFERENCE : 823312 8123288

AUTHORIZATION
ra

COSsT LIMIT

$ 25.00
ORDER DATE : May 20, 2021
ORDER TIME : 1:01 PM
ORDER NO. : 823312-010
CUSTOMER NO: 8123288

FOREIGN FILINGS

NAME : CUPS, LLC

CORPORATE
LIMITED PARTNERSHIP
XX LIMITED LIABILITY COMPANY

XXXX WITHDRAWAL/CANCELLATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF STATUS

EXAMINER:

CONTACT PERSON: Eyliena Baker - EXT# \ (/{.J
J
-



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Cups, LLC
(Name of Timited [iability company)
Nevada
(Jurisdiction of its organization)
06/27/2013
(Date registered with Florida Department of State)
M13000005017

{Florida Document Number)

This limited liability company is withdrawing its certificate of authority in this state.
Effective Date, if other than the date of filing:

(If an effective date is listed, the date must be specific and cannot be prior to date of filing or
more than 90 days afier filing.)

(optional)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements,
this date will not be listed as the document’s effective date on the Department of State’s records.

<"~ (Signature of authorized representative)

Stsan A. Lodbham

{Typed or printed name of signee)
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CERTIFICATE OF WITHDRAWAL
OF A FOREIGN LIMITED LIABILITY COMPANY

(Under Section 53 of the Massachusetts Limited Liability Company Act)

To the State Secretary
Commeonwealth of Massachusetts

It is hereby certified that:
1. The name of the limited liability company (the "company”) is Cups, LLC

2. If different, the name under which the company is registered and doing business
in the Commonwealth of Massachusetts is

3. The jurisdiction where the company was organized is Nevada

4. The address of the principal office of the company, wherever located, is 9 Jordan
Court Long Valley. NJ 07853

5. The name and the business address of the registered agent of the company in the
Commonwealth of Massachusetts is Corporation Service Company. 84 State Street, Boston, MA
02109

7. The company is withdrawing because it is not doing business in the
Commonweaith of Massachusetts.

8. All fees and taxes owed by the company have been paid or provided for and the
company has no assets.

IN WITNESS WHEREOF AND UNDER THE PENALTIES OF PERJURY, the
undersigned does hereby affirm and swear, that to the undersigned’s knowledge and belief the

foregoing statements are true as of this /< day OFWA? ol 2/ <

{llf 5;-?/1/‘ Af , Le#rim , Authorized Person
Mf’mé@/} /’Zyﬂg VA L.




