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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallahassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE 4324989
AUTHORIZATION
COST LIMIT : $ 25.00
ORDER DATE : May 12, 2017
ORDER TIME : 3:32 PM
ORDER NO. : 639967-005
CUSTOMER NO: 4324989

FORETGN FILINGS

NAME : INTEGRATED RECOVERY PRODUCTS,
LLC

CORPORATE
LIMITED PARTNERSHIP
XXX LIMITED LIABILITY COMPANY

XXXX WITHDRAWAL/CANCELLATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

£X PLAIN STAMPED COPY
CERTIFICATE OF STATUS

CONTACT PERSON: Melissa Zender - EXT#

EXAMINER:




NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Integrated Recovery Products, LLC

{Name of limited Tiability company)

Delaware
(Turisdiction of its organization) B
March 22, 2017
(Date registered with Florida Department ol Siate)
M17000002453

(Florida Document Number)

['his limited liability company is withdraying ils certifigate of authority in this state.

s £
(Sigrfature of authorized representative)
Gregory A. Todd

(Typed or printed name of signee)
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Filing Fee: $25.00
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