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C/U’” CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext:

To: Department Of State, Division Of Corporations

From: Ben Bolen

Ext:

Date: 10/01/24

Order #: 1636035-2

Re: CB Unit Holdings, LLC f’/*‘ T
Processing Method: Routine R “”

(,f \_, %

TO WHOM IT MAY CONCERN:

Enclosed please find:
Appiication for Certificate of Withdrawal
Amount to be deducied from our State Account: $25 - FL State Account Number:
120000000195

Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



Docusign Eavelope 10: B1544AED-2DF5-45E8-AE46-950B5CHB0824

NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

CB UNIT HOLDINGS, LIL.C

{(Name of Timited Tiability company’)

DELAWARE =
=
(Turisdiction of 1ts organization) =) "
¢ .
=t -
JULY 22.2015 e
. . : = 0
(Date registered with Flonda Depariment of State v
= [ o (“;
z C
M 13000005787 &
(Florida Document Number) ‘é
This limited liability company is withdrawing its certificate of authority n this state.
Effective Date, if other than the date of filing: {optional)

(I an eftective date is listed, the date must be specific and cannot be prior to date of filing or
more than 90 davs afier filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements,
this date will not be listed as the document’s etfective date on the Deparunent of State’s records.

s

(Signature ol authorized representative)

Jordan Koernherg, Authorized Signatory

(Tvped or printed name of signee)

Filing Fee: $25.00



