MM 00806 29N

(ﬁequestor’s Name)

(Address)

(Address)

(City/State/Zip/Phone &)

[ warr [] mai

[] Pick-up

(Business’Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

WK

300272176673

:: S

. L% 4]

b %

. o =3

Crar ™o C.
L e
e o 1%,
-t 3
- Iw "
R e
[l ( . o [
Fon I q.) fk-g.-?
=T .
S &

v\l‘ r--:

Ll

Office Use Only




' ‘ WRIGHT & UNDERWOOD
' ATTORNEYS AT LAW

PATRICK H. WRIGHT, JR" 2000 North 7™ Street, Suite “D” TELEPHONE (318) 322-1000
BOBBY N. UNDERWOOD West Monroe, Louisiana 71291 FACSIMILE (318) 325-9866

April 27,2015

Florida Department of State

Division of Corporations

Registration Section - Clifton Building
2661 Executive Center Circle
Tallahassee, Florida 32301

RE: Heritage Bioscience, LLC
Florida Document Number: M 14000002946
Date Registered with Florida Department of State: April 25, 2014

Dear Sir:

Please process the enclosed Notice of Withdrawl] of Certificate of Authority for Heritage
Bioscience, LLC, whose organization jurisdiction is in Louisiana.

Heritage Bioscience, LLC is no longer transacting business in the state of Florida and
surrenders its authority to transact business within the state of Florida. Heritage Bioscience, LLC.
also Revokes the authority of its registered agent to accept service on its behalf and appoints the
Department of State as its agent for service of process based on a cause of action arising during the
time it was authorized to transact business in the state of Florida. The Department of State may mail
a copy of any process served on it to 2000 North 7" Street, Suite D, West Monroe, Louisiana 71291.
Heritage Bioscience, LLC will notify the Department of State in the future of any changes in its
\ mailing address.

Should you have any questions, please feel free to give me a call. With kindest regards, 1

am
Sincerely yours,
Bobby N. Underwood
dd

enclosures



COVER LETTER

TO!  Registration Section
Bivision of Corporatians

SUBJECT: H’r‘fﬁaqe ﬂ);DSC‘l{’nc_g LLC

{Nakne 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 foliowing:

wd

(Name of Person)

&)riszﬂtﬂ' uf"(allww/ JLLP

(Firm/Company)

2000 N. 7% Stest, <uite D

{Address)
gl Monrve | L4 7129/
(City/State and Zip Code) 7

For farther information concerning this maner, please call:

Eoééy //M&IMWC/ w8 , 322- pppo

(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: 3 MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Eanclosed is a check for the following amount:
3425 Filing Fee O $30 Filing Fee & 0 $55 Filing Fee & 0 $60 Filing Fes,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

feciflage  Biogejonce, LLC

JName of Timited Tiability company)

Lovi Sigha
(Jurisdiction of its organization)

Aoril 23, 20i4
J (Date registered with Florida Department of State)

MY 00000 29494

(Florida Document Number)

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

//((S{:;:{ure of authonzx.ad representative)
Boéé‘l [/h%rh ﬂﬁt/

(Typed or printed name of signee)

Filing Fee: $25.00
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