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To: ~18506176283 Fage: 3 of 3 20210903 14.23:53 C8T 18542080845 From: Ranas McGraw

NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

FUSE Ruilds Bast 1.1.C

(Name of fimited Trability company)

Commonweaith of Massachuserts

{Jurisdiction of its orgamization)

0102108

(Dale registered with Florids Departinent of State)

Mi30000G5451

(Florida Document Number)

[his Bmited lLiability company 1s withdrawing ils certificaic of authority in this stale.
(optional)

Lifective Date, if other than the date of fling:
(I un effective date s listed, the dale must be specific and cannot be prior 10 date of filing or

more than 90 dayy after filing))
Nate: If the date inserted in this block does not mest the applicabic statutery filing requirements,
this date will not be listed as the decument’s effective date on the Department of Stawe’s records.
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(Signature of authorized represcntative)
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