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FLORIDA DEPARTMENT OF STATE
Division of Corporations
January 19, 2017

ASCENDANT LABORATORES, LLC

SUSAN GROSSBARD/ACCOUNTING DEPT.
12100 NORTHUP WAY

"r;;
BELLEVUE, WA 98005

.....

v J" ,.'
SUBJECT: ASCENDANT LABORATORIES, LLC oy
Ref. Number: M14000005977

We have received your document for ASCENDANT LABORATORIES, LLC and

your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction{s):

The form you submitted is for a foreign corporation, but your entity is a foreign
limited liability company. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Michelle Milligan
Senior Section Administrator

Letter Number: 717A00001173

www.sunbiz.org

Division of Corporations - P.Q, BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: AﬁCer\clo\a’f' Lc.\}x)r‘ atori () 1 LC

(Name of Foreign Limited Liability Company)

Dear Sir or Madam:

The enclosed withdrawal and fee(s) are submitted for filing.
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Please return all correspondence conceming this matter to the following: — :ﬂ"‘ gon ¥
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(Firm/Company)

/2100 Nor'\’\f\up Wy
7

(Address) ‘

be e vue WA T 200D

(dilnylate and Zip Code)

For further information concerning this matter, please call:

Susen  Cugssbard w715 T79-1533
(Name of Person)

{Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:

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
‘Fallahassee, Florida 32301

Enclosed is a check for the following amount:
0 $25 Filing Fee O $30 Filing Fee &

0 $55 Filing Fee & Q) $60 Filing Fee,
Certificate of Status

Certified Copy Certificate of Status &
Certified Copy



As Ce (\CJ OU")‘\' L cxbon"o."’o ries LLC ey |

{Name of limited Tiability company)

Delaware

(Jurisdiction of its organization)

% /1] 2014

(Date registered with Florida Department of State)

M 1400060 2777

(Florida Document Number)

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

Q@ Q/L/k_ “lr4/17

(Slg atiire of authorized representative)

Joae  lee
(Typcd or printed name of signee)

Filing Fee: $25.00



