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COVER LETTER

TO: Registration Section
Division of Corporations

MERIT LABORATORY PARTNERS. LLIC

SUBJECT:

(Nume of Foreign Limited Liability Company)

Dear Sir or Madam;

The enclosed withdrawal and feeis) are submited tor tiling.

Please return all correspondence concerming this matter 1o the tollowing:

DAVID P McCREA

{Name of Persond

MERIT LABORATORY PARTNERS, LLC

(FirmvCompany)

357 RIVERSIDE DRIVE. STE 100

(Address)

FRANKLIN, TN 37064

1Catw/State and Zip Code)

For further informanon concerning this matter, please call:

DEBRA BRANSON

613 G18-1617
at | )

{Name of Person)

STREET/COURIER ADDRESS:
Registration Section

[Division of Corporations

Clifton Building

2661 Exccutive Center Circle
Tallahassee, Florida 3230t

Enclosed is a check for the following amount:

01 525 Filing Fee O $30 Filing Fee &
Certificate of Status

(Area Code & Daytime Tefephone Nusber)

MAILING ADDRESS:
Registration Section
Division of Corporations
PO, Box 6327
Tallahassee. Florida 32314

@ 555 Filing Fee & 0 So0 Filing Fee.
Certified Copy Certificate of Status &
Curtified Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

MERTT LABORATORY PARTNERS, LLIL.C

(Name of Timited Tiability company}

TENNESSEL

(Turisdicnion of 1ts organization)
082412014

Date registered with Florda Department of State)
M 000006156

(Florida Document Number)

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

Citective Date, it other than the date of filing: {optional)
(If an cffective date is listed, the date must be specific and cannot be prior 1o date of filing or
more than 90 days after filing.)

Note: If the date inserted in this block does not meet the apphicable statutory filing requirements,
this date will not be histed as the document’s effective date on the Departiment of State’s records.,
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{Signature of authonized representative)

DAVID P McCREA
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Filing Fee: $25.00



