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CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

Date:

850-656-4724

06/10/2022

Acc#120160000072

i I

Name: IFCO Systems North America, LLC
Document #:
Order #: 14375195
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SJUN LD PR

SECRETARY OF STATE
TALLAHASSEE, FL

NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

IFCQO Systems North America, LLC

{Name of Timited liability company)

Delaware
(Jurisdiction of its organzation)
71212014
{Date registered with Flonida Department of State)
M14000004710

(Florida Document Number)

This limited hability company 1s withdrawing its certificate of authority in this state.

IZffective Daie, if other than the date of filing: (optional)

(I an cffective date is listed. the date must be specific and cannot be prior to date of filing or
more than 90 davs after filing.)

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

DocuSlg ned by:

9F7SDB?80759409
(Signature of authorized representative)

Shawn Galey, Vice President

(Tvped or printed name of signece)

Filing Fee: $25.00



