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Date:

CT CORP’
(850) 656- 4724

3458 lakesore Drive
Tallahassee, FL 32312

08/26/2024

Acc#120160000072

Name: Vetcor Of Port St. Lucie LLC
Document #:
Order #: 15836477

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Natarial
Certification:

HgiujEnn

Country of Destination:

Number of Certs:

Filing:

Certified: I:]

Plain:

COGS:

[

Email Address for Annual Report Notifications:

Availahility

Document __ _
Examiner

Updater

Verifier

W.P. Verifier _____
Ref#

Amount: §

25.00




Docusign Envelope ID: ADEFGACGC-FO38-40C5-8538-0CBAEB1C1E16

NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

VetCor of Port St Lucie L1L.C

(Name of Jimited liability company)

DE
(Jurisdiction of 1ts orgamzation) =
2/472 Ll
12/42007 .':'L-_’_- % -1,
{(Date regisicred with Florida Department of State) Bl C"\‘J ?
M17000010197 A
= =
(Flarida Document Number) S
BTN o
I'his limited liability company is withdrawing its certificate of authority in this state, s O
Effective Date, il other than the date of filing: (optional)

(11 an effective date is listed. the date must be specific and cannot be prior 1o date of filing or

morc than 90 days after filing.)
Note: If the date inserted in this block does not mect the applicable statutory filing requirements.
this date will not be listed as the document’s effective date on the Department of State’s records.

Pdur £ DFie

(Signature of authorized representative)

Peter R. DebFeo

(Typed or printed name of signec)

Filing Fee: $25.00
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