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15 N CALHOUN 5T, STE. 4

‘ @) TALLAHASSEE, FL 32301
a P: 866.625.0838
COGENCYGLOM F: 866.625.0839

COGENCYGLOBALCOM

Account#; 120000000088
Date: 02/24/2021

Name: Marcel Ogbonna-Amu

Reference #: 1332375

Entity Name: ANTEO GROUP LLC

[] Articles of incorporation/Authorization to Transact Business

[] Amendment

ANY ISSUES, CALL
[ ] Change of Agent ARGEL
[ ] Reinstatement (518) 213 - 0826
. Thank you!
[] Conversion Y

(] Merger
Dissolution/Withdrawal

[] Fictitious Name

[] Other
Authorized Amount: $25.00
Slgnature. . '/--'-tcb’((_‘)’?‘éf”-!-r(t‘- P i
% CORPORATE HQ DEURCPEAM HQ A AS|A PACIFIC HQ
COGENCY GLO3ALIME, COGENCY GLOBAL {UK) LIMITED COGENCY GLOBAL (HK) LIMITED
iOE4Q™ S]. 10g™ F[_ RFGKITRFD INENGLAND & AL ES AHONG <ONG LWITED COMPANY
HY, NY 10016 REGISTRY 35010732 URIT B, VE, LIPPO LEIGHTON TOWER
D: +1.212.347.7200 &6 LLOYDS AVE, UNITACL 103 LEIGHTO M RD, CAUSEWAY BAY
P: 800.221.0102 LOMDOM EC3N 34X HOMG CONG
F: B00.944.6507 «44 {0)20.3961.3080 P: +B52.26B2.9633

F: «B52.2682.97%0



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

ANTEO GROUP LLC
{(Name of Timited Ttability company)

GEORGIA

{Turisdiction of 11s organization)

09/04/2013

{Date registered with Florida Department of State)

M13000005593

(Florida Document Numbcr)

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

Effective Date, if other than the date of filing: (optional)
(If an cffective date is bisted, the date must be specific and cannot be prior to datc of filing'o
more than 90 days afler filing.) %
Note: If the date inserted in this block does not mect the applicable statutory filing requiremicnts, l
this date will not be listed as the document’s effective date on the Department of Staté’s receitls. °, -
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(Signature offduthorized representative)

Lindsey Mitcham

{Typed or printed name of signee)

Filing Fee: $25.00



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ANTEO GROUP LLC

(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:

Lindsey Mitcham

{Name of Person)

The CSI Companies, Inc.

{Finn/Company)

9995 Gate Parkway North, Suite 100

| Address)

Jacksonville, FL 32246

(Cin/State and Zip Code)

For further information concerning this matter, please call:

Lindsey Mitcham at{ 904 ) 9304434
(Name ol Person) {Area Code & Daytime Telephone Number)
STREFT/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registraticn Section
Division of Corporations [Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
$25 Filing Fee '$30Filing Fee & .. .$55 FilingFee & _ . $60 Filing Fee.

Certificate of Status Certified Copy Centificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached are the form and instructions to withdraw and cancel the certificate of authority of a
foreign limited liability company. The requirements are as follows:
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Pursuant to 5. 605.0910. Florida Statutes. the attached withdrawal application must be
completed in its entirety.

The fees are as follows:

5.00 Filing Fee

0.00 Certified Copy (optional)

5.00 Cerntificate of Status (optional)

A letter of acknowledgment will be issued free of charge upon withdrawal.
Submit one check made payable to the Florida Department of State for the
total amount of the fiting fee and any optional certificate or copy.

A COVER letter should be submitted along with the application and check. The
mailing address and courier address are noted below.

Please send the application to:

Mailing Address Street/Courier Address
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building

Tallahassce. FI. 32314 2661 Executive Center Circle

Tallahassee. FL 32301

Any further inquiries concerning this matter should be directed to the Registration Section by
calling (850) 243-6031.
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