Division of Corporations
Electronic Filing Cover Shect

Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown
below) on the top and bottom of all pages of the document.

(((FL170000657793)))

0 0

Note: DO NOT hit the REFRESH/RELOAD button on your browser trom this page. Doing so
will gencrate another cover sheet,

To:
Diviaien of Cerporations
T (850)B817-6383

Fax Number

F H
i rem Account Name i C T CORPCRATION SYSTEM
Account Number : FCAQOQQCO0023
J Phone : {614)28D-3338
Fax Number t {(954)208-0845
LLC DISSOLUTION OR WITHDRAWAL
OMNICARE DISTRIBUTION CENTER LLC
i
e = ] S
Certificate of Status | 0 : =
Certified Copy 1 el
o T
u) N e et
-y — -
& o 5
E T o
R T
' fmy g o™ ' g g
;\.__’ Electronic Filing Menu Corporate Filing Menu Help
LR q _‘_‘::
O L
&3 5:
MAR 2 4 2017
Y SULKER

**PLEASE HONOR ORIGINAL DATE 03-09-17***

hips:/refile.sunbizorg/scripts/efifcovr.eng[ 392017 9:14:18 AM)

v HY BN L1

i
1

hi

q‘qﬁjﬁaﬂ N
t



To: Pagezof5 2017-03-23 12'14:45 CST 19542080845 From Ranae McGraw

B850~-BL7-8381 3/10/2017 10:10:38 AM PAGE 1/001 Fax Server

March 10, 2017
FLORIDA DEPARTMENT OF STATE

OMNICARE DISTRIBUTION CENTER LLc orVsionof Corporations

201 E 4TH ST
S8TE 200
CINCINNATI, OR 45202US

SUBJECT: OMNICARE DISTRIBUTION CENTER LLC
REF: M14000007279

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and

refax the complete document, including the electronic filing cover sheet.
WRONG FORM USED - NEED WITHDRAWAL FOR LLC NOT CORPCRATION ;;:

q¥H 1L

Please return your document, alohg with a copy of this letter, wit‘:‘i})_iln 3
rvy -

days or your filing will be considered abandoned. Y
™

Tl g, L
If you have any questions concerning the filing of your document,-pleale ! -
call (B850) 245-56051. :;2 Qﬂ e
Stacey M Warren FAX Rud. #: H17000065779 SR

Regqulatory Specialiet II Letter Number: 617A00004627

P EASE HONOR ORIGINAL DATE 03-09-17***

P.O BOX 6327 - Taﬂahasseé, Flonda 32314
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COVER LETTER

TO: Registration Section
Lhvigion af Corporalions

suBJrCy; Ommicare Diistribution Center LD ] _
{Name of Foreign Limited Lisbiity Company)

Dear Sie or Madam;
The enclased withdruwal and Feuts) are submitied for Tiing,

Please return all correspondence concerning this matter o the fallowing:

Cecilin Tempis

L

(Name of Persor)

Omnicare Distribution Center LLC

{Firm/Cantpany)

900 Omnicare Center 201 E. 4th Street

(ALdress)

Cincinnati, OH 45202

(Clty/State and Zip Cedc} -

For tiether information cencerning this matler, please eatl:

« 21% ,U9-1585

(Namg ufl‘e@r.m'j {Aren Code & Daytime Telephone Nitmier)
STREET/COURIER ADDRESS; MAILING ADDRESS:
Regisirution Sectian Regisiralion Section
Division af Corporations Division of Coirporaions
Clifton Building P.0O. Box 6327
2661 Executive fenter Clrele Tallahassee, Florida 312314

Tallahagsee, Florlda 32201
Enclosed is a checle for the following amouns:
T 825 I'iling Fea Q %30 Fiting tee & 02 355 Filing Fec & W $60 Filing Fee,

Certificate of Statas Cenified Copy Certificate of Status &
Certified Copy

LONE - A 2200 Wariin K s (Onling.
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

{Oinnicare Distribution Center LL.C

(Name ol Tunited liahility company]

Delaware
e (Yurisdiction ol its organizaiton)
10/0R/20 14
(Date registered with Florida Deparuncit of Siale} ’
M 14000007279 , _ .

(Florida Docuiment Nuinber) o

‘Fhis limited liahility company is withdrawing ils certificate of authority in this state,

Cocdin)

(Signature iﬁf authorized representative)

ST EB W L)

Cecilia Temple, Assistant Scoretary
(Typed or printed name of signee)

Filing Fee: $25.00

FLAN - bH1272604 Wabtary Kluwar Galing



