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CT CORP
(850) 656- 4724
3458 lakesore Drive
Tallahassee, FL 32312

. 01/30/2024
Date: it b*ﬂ

Acc#120160000072

Name: ELLISDON FACILITIES SERVICES (MDC) LLC
Document #:
Order #: 15347911

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Country of Destination:

Hgujninn

Number of Certs;

Filing:

Certified: D Email Address for Annual Report Notifications:

Availability

Document
Examiner

Updater

Verifier

W.P. Verifier
Ref#

Amount:$  25.00




FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 31, 2024 CORRECTED
CT CORP Please Allow For
| Same File Date

SUBJECT: ELLISDON FACILITIES SERVICES (MDC) LLC
Ref. Number: M19000007350

We have received your document for ELLISDON FACILITIES SERVICES (MDC)
LLC and your check(s) totaling $. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The document number is not correct,

If you have any questions concerning the filing of your document, please call
(850} 245-6000.

Neysa Culligan

Regulatory Speciaiist Il Letter Number: 424A00002085
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

EllisDon Factlities Services (MDC) LLC

(Name of fimiied Tiability company)

Delaware

(Jurisdiciton of s organizaiion)

July 360, 2019

(Date registered with Flonda Department of State)

MIBO00007350

(Florda Document Number)

This limited lrability company 1s withdrawing its certificate of authority 1n this state.

Effecuve Date, if other than the date of filing: {optional)

(If an effective date 1s histed, the date must be specific and cannot be prior to date of filing or
more than 90 days after filing.)

Note: 1t the date inseried m this block does not meet the applicable statutory filing requirements.
this date will not be listed as the document's cffecuive date on the Departinent of State’s records.
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