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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallahassee,

FL 32301

Phone: 850-558-1500

ACCOUNT NO. : I20000000155
REFERENCE : 111297 4727100
AUTHORIZATION : : /
CosT LIMIT {$\2§;00
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ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

April 20, 2016
4:44 PM
111297-015

4727100

FOREIGN FILINGS

NAME : OASIS SENIOR ADVISORS
FRANCHISE SYSTEMS, LLC

CORFPORATE

LIMITED PARTNERSHIP

XXX LIMITED

LTABILITY COMPANY

XXXX WITHDRAWAL/CANCELLATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED CCPY
XX PLAIN STAMPED COPY
CERTIFICATE OF STATUS

CONTACT PERSON: Courtney Williams - EXT# 62935

EXAMINER:




COVER LETTER

TO: Registration Seclion
Division of Corporations

Qasis Senior Advisors Franchise Systems, LLC
SUBJECT:

{Name of Foreign Limited Liability Company)

Dear Sir or Madam:
The enclased withdrawal and fee(s) are submitied for filing,

Please return all carrespondence concerning this matter to the following:

Kathlyn M. Landicho

{Name of Person)

Offit Kurman, P.A.

{Finm/Compuny)

8171 Maple Lawn Blvd., Suite 200

iAddress)

Fulton, MD 20759

(City/State and Zip Cade)

For finther information concerning this matter, please call:

Kathiyn M. Landicho 301 575-0303
at{ )

(Name of Person} (Area Code & Dayvtime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration-Scction Registration Section
Division ol Corporations Division of Corporations
Cliflon Building P.O. Bux 6327
2661 Exccutive Center Cirele Tallahassee. Florida 32314

Tallahassee, Florida 12301

Enclused is 2 check for the following amount:

[ $23 Filing I'ce 03 830 Filing l'ee & DI S55 Filing Fee & T §60 Filing Fee,
Certilicate of Status Certified Copy Ceriificate of Status &

Certified Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Oasis Senior Advisors Franchise Systems, LLC

(Name of Timited hability company)

Maryland
(Turisdiction of 1is organization)
09/29/2015
(Date registered with Florida Department ol State]
M15000007767

{Florida Document Number)

This limited lability company is withdrawing its certificate of authority in this state

S—=—""__{Signaturc ol authorized representative)

Timothy D. Evankovich, Manager

(Typed or printed name of sighee)

Filing Fee: 525.00 =t
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