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COVER LETTER
(((H24000341994 3)) .

TO:  Regisiration Seetion
Drvision of Corporatons

VIRTUS PHARMACEUTICALS CPCO L LLC
SUBJECT:

Nante of Linsted Lizhilny {ompany

HOCUMENT NUMBLR: M 13000004795

The enclosed Resigration of Registered Agent for a Limited Liability Company and fve are submitied
tor filing.

Pleasy vetwmn all correspondence cencerning this maiter W the following:

Karen Gibson

Mime of Person

InCorp Services, inc.

= - - | e
Namw of Frso/Campany ._“:,'?I =3
P S -
RS R o
9107 W Russell Rd Ste 100 X NEE
s —
Adddress e ﬁ“'-"
o o
e T .
Las Veges, NV 89148 L T9 s [
E"-"i " =
CivState and Zap Cade S U
~ =% W
documenis@incorp.com o
omad addiess. Lo be used For Tuiure annual repornt retifcaion)
For furthey mnformation concernimg this matter. please calb:
Karen Gibson for inCorp Services, Inc. 702 - B65-2500
oo e e e at( Do e
Nanw o Persan Aren Code Davtrme Telephone Number

Enclosed 12 1 check made pavable fo the Florida Department of State for S83.00 Tor an active hmited
Rabiliey company or $23.00 for an admistratively dissolved. voluntarily disselved or withdrawn limited
fiability company.

MALLING ADDRESS: STREET ADDRESS:
Registration Seetion Registration Sceeiion

I Mvision of Corporaiions Diviston of Corporations
PO, Box 0327 Chifton Building

Tablabassee, 1L 32314 20071 Exceuine Center Ciele

Talluhassee, ¥, 3230
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Fursaant to the provisions of section 0301 Flonida Statutes, the undersignad.

InCorp Services, inc. e
Chereby resigns s

Namu of Kogesiesed Sgeid

Regtstered Agent Jor

VIRTUS PHARMACEUTICALS OPCQO I LLC

Name of Pmited bbby Comparay

Decument Sumber 1 anown
A copy of this resienation was maled to the above Bisted limited fubility company o its last known address.

The ageney s terminaied and the office discontinued on the st day alier the date au which this statement se filed,
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SRING Acteve bnuted habihity company

S2300 Adminiswatively dissolved! voluntaridy disselved
withidrawn lanted Babibioy compans

Aake chiecha pavable o Florida Department of State snd mait to:
Division of Corporations
PO Boa 6327
Fallahnasee, F1L 30314
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