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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ allakassee, [lorida 32372

(850) 656-4724

DATE 11/19/2024

“WALK IN**

ENTITY NAME NLA Elevation |, LLC

DOCUMENT NUMBER
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VPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY™
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“APOSTILE / NOTARHAL CERTIFICATION*™

COANTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED $25 ACCOUNT #: 120160000072
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY * = 7 .4}
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NLA Elevation I. LI.C

(Wame of Ttmued Tiability company)

State of Alabaima

{Jurisdiction of its organization)

Oclober 3, 2017

{Date regisiered with | lorida Department of State)

MI7000008345

(Florida Dacument Number)

This limited liability company is withdrawing s certificate of authority in this state.
[ ffective Date. it other than the dawe of filing: (optional)

(1f an effective date is listed. the date must be specific and cannot be prior to date of filing or
more than 90 davs after filing.)

Note: If the date inserted in this block does not meet the applicable statutery filing requirements.
this date will not be listed as the document's etfective date on the Depariment of State’s records.
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o (Signature of authorized representative)

Sam L. Colson

(Typed or privted name of signee)

Filing Fee: S25.00

FLGTD - ¥ 250 D wotiens Klimeer Daline



