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COVER LETTER

TO:  Regiatratlon Scctlon -
Divislon of Corporations {

Feras Health, LLC

SUBJECT: .
{Name of Forcign Limlted Liability Compnny) §

Dear Sir or Madam:
The enclosed withdraws! and foe(s} are submltied for filing,

Please relum sll comespandence concerning this matier to the following:

Willlam Slivia :

{Name of Person)

McAfes & Taft A Professional Corporation
{FirnfCompany} . I

Two W. Second Street, Suite 1100
{Address) 1

Tulsa, Oklahoma 74103 Pl
(Cliy/Siato and Zip Code)

Por furthes Information conceming this matter, please cali:

Willlam Silvia 918 587-0000 —
at( ) 7
{Name of Person) [Area Code & Daytime Telephone Nombar)
i
STREET/COURIER ADDRISS: MAILING ADDRESS:
Reglstration Section . Teegistration Ssotion {4 i i
Dlvislon of Corporations Diviston of Corparations ;
CliNon Building PO, Bax 6327 D
2661 Bxecullve Center Chicle Tallahassee, Florlds 32314

Tallglassae, Plovide 32301
Enclosed it a check for the following nmountt
1 528 Filing Feu @ $30 Filing Fee & Q$55FllingFeo & T $60 Piling Pos,

Ceniflcale of Status Certified Copy Certifiontc of Status &
Cerlified Copy
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Feras Health, LLC

(Nama of Tonited Iﬁﬁillty company)
Delaware

{Turisdiciion of iis organlzanion}
01/07/2015

(Dzi,lc registered with Floride Deparlment of State)
| M15000000147

1
1
T

(Florida Document Numbcer)
This limited lability comparly is withdrawing its certificate of authority in'this state.
]
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e co3
<~ (Signature of authorized representative) o :;
Jacob G, Jatkson =T 9
Ly
(Typed or printed namo of signee) ke ':_.;
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Filing Feex $25.00
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