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N :
COVER LETTER

TO: Registration Seolion
Division of Corporations

SUBJRCT, Yeded Pharmaccusicals, LLC
' {Nane of Forcign Limited Liability Compeny)

Dear Sir or Madam:
The enclosed withdeawal and foe(s) me submited for Hing.

Please return all correspandence coneerning this matier to the following:

Cardinal Health Inc.. Aliention: Generat Counsel -

{Namwe of Persan)

JParMed Phannuceaticals, LLC
(FiryCompany)

7000 Coedinal Place

(Acldress)

Dunlin, OH 43017

{CisyrStote and Zip Code)

For fisrther Information concerning this matier, please call:

Samantha Bourdette ‘ ( 614 | 157-8204
at
(Name of Person) {Aren Code & Dayting Telephone Number)
STREET/COURIER ADDRESS: ' MAILING ADDRESS:
Regisirntlon Section . Registration Section
Pivision of Corporations Division of Corporations
Clifton Bullding PO, Box 6327
2661 Hxeoutive Center Cirele Tallahassee, Floridn 323 14

Taltahnssce, Florlda 32301
Enclosed fs a cheelt for the fdllowlng amount:
L} 823 Flling Fee D $30 Fillng l'ee & Q$55Filing Fee & & $60 Filing Fee,

Certificats ol Statug Centified Copy Ceriificate of Stafus &
. Centitied Copy

FLON - 911272014 Welitrs Khraad Ontlne

e
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Parbied Pharmacewticnls, 1.LC
(Name of Timited ability company’

Delawure
(Jurlsdictlon ot i13 organization)

Jawmary 3, 2014
T {[Jdte togistered with Flotida Departnedl o 9:aie)
M 14000000065
(Florida Document Number)

‘This Fimited liability company is withdrawing its ceutiticate of authority in this statc

e (Signature of authorized representative)

Patrivio Guravito, Asst. Secretary of Cardingl Health 110, LLC, Sole Membar
{'yped or printed name of signee) .

Fiiing Fee; 525,00

FLOID - O I0H Woliers Kluwer Online

6 Hy 1 NW“ 91
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