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CORPCORATION SERVICE COMPANY
1201 Hays Street
Tallahassee, FI, 32301
Phone: 850-558-1500

ACCOUNT NO.

1200000001
REFERENCE : 859584
AUTHORIZATION
COsT LImMIT : S 25.00

95

4300508

CRDER DATE December 24, 2024

ORDER TIME

[
2:40 PM (Zﬁ
ORDER NO. : 858584-005
CUSTOMER HNO: 4300504

FOREIGN EILINGS

NAME : BLUESPARK HEALTHCARE

COMMUNICATIONS LLC

CORPORATE
LIMITED PARTNERSHIP

XX LIMITED LIABILITY COMPANY

>

XXX WITHDRAWAL/CANCELLATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

PLAIN STAMPED COPY

CERTIFICATE OF STATUS

XX

CONTACT PERSON: Amanda Miller - EXT#

EXAMINER:
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COVER LETTER
TO: Registration Sectuon
Division of Corporations
SUBIECT:

BLUESPARK HEALTHCARE COMMUNICATIONS 1LLLC

Dear Suror Madam:

(Name of Foreign Limited Liability Company)

The enclosed withdrawal and tee(s) are submitied for Hling,

Please return all correspandence concerning this matter 10 the followmg

{(Name at Persan)

(Firm/Company)

(Address)

(CiesdState and Zip Code)

For further information concerning this matter, please call

(Name of Person)

al{ )
(Area Code & Daytime Telephone Number)
o7
-"{m
Mailing Address: Street Addross: ?f_;
Registration Section Registration Section =
Division of Corporations Division of Corporations 2z=%
P.O. Box 6327 "The Centre of Tallahassee =7,
Taltahassce, 1. 32314 2415 N, Monroc Street., Suirt_q‘:g.i 0
Tallahassce. F1. 32303 TN
*
™y
Enclosed is a check for the following amaunt
$25 Filing Fee $30 Filing Fee & - 8§55 Filing Fee & - 860 Filing Fee.
Centificate of Status Certitied Copy

Certificate of Status &
Certitied Copy

3040

) :\\H\j 923

---‘.""\
L "
Ty L]

cwtizh

At s

"
it
...-.-1
[



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

BLUESPARK HEALTHCARE COMMUNICATIONS LLC

(Name of Timited Trability company)
Delaware

{Turisdiction ol its organization)
08/30/2013

(Date registered with Tlonda Departiment of State)
MIIG00005495

(Florida Document Number)

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

Etfective Date. it other than the date of filing:

{optional)
(I an cflcctive date is listed. the date must be specific and cannot be prior to date of filing or
more than 90 davs afier filing.)

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

AL e

(Signature of authoTtzed representative)

Kathleen M. Jones

(Tvped or printed name of signee)

1{'-
0011wy 92330 Wl

Filing Fee: $25.00

CSCSC 859584



COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

BLUESPARK HEALTHCARE COMMUNICATIONS L1LC

{Name of Foreign Limuted Liability Company)
Dear Sir or Madam:

The enclosed withdrawal and fee{s)y are submitted for fiting.

Please return all correspondence concerning Utis matter o the following

{Name of Person)

(Firn/Company)

(Address)

(City/State and Zip Code)

For further information concerning this matter. please call:

at{ } im
(Name ot Person) (Area Code & Dayvtime Telephone Number) 470
=
e
T
" =l
Mailing Address: Sireet Address: ‘:‘; T
N . m . n " . . Sl
Registration Section Registration Section =7
Division of Corporations Division of Corporationg’,
P.O. Box 6327
Tallahassee. Il 32314

The Centre of Tallahassed )
2415 N, Monroe Street. Suite! 81¢

Tallahassee. FI. 32303
Enclosed is a check for the foltowing amount:

525 Filing Fee 530 Filing Fee & - 855 Filing Fee & - 560 Filing Fee,
Certificate of Status Certitied Copyv Cenrtificate of Siatus &
Cerutfied Copy
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