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v . -~ COVER LETTER. ..

.
'I'%: Registration Section
Division of Corporations
GreenVenus, LILC
SUBIECT:
(Name of Foreign Limited Liability Company)
Dear Sir ur Madan:
The enclosed withdrawal and fee(s) are submisted for filing,
Please return all correspondence concerning this matter 10 the following:
Audrey Pearson
(Name of Persan)
Third Security, L1.C
{Firm/Company)
P88 Grove Ave.
{Address)
Radford. VA 24141
(Citv/Siae and Zip Code)
For further information concerning this matter, please call:
Audrey Pearson 540 633-7936
ai ( }
{Name of Person) {Arca Code & Daytime Telephone Number)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O). Box 6327 The Centre of Tallahassce
Tulahassee. 1)1, 32314 2413 N, Monroce Street, Suite 810

Tallahassce, F1. 32303

Enclosed is a cheek for the following amount:

=335 Filing Fee O $30 Filing Fee & 0855 Filing Fee & T S60 Filing Fee,
Cenificate of Status Certificd Copy Centificate of Status &
Centified Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

GreenVenus, LILC

(Name of Tumted Trability company)
Delaware
(Jurisdiction ol its organization)
December 13, 2019
(Date registered with Florida Department of Stale)
MI900001 1904

(Florida Document Number)

This limited hability company is withdrawing its centificate of authority i this state.
I:ftective Date. it other than the date of iling:

(optional)
{I1an cffective date is listed, the date must be specific and cannot be prior to date of liling or
more than 90 days alter filing.)

Note: [ the date inscrted in this block does not meet the applicable statutory 1iling requirements.
this date will not be listed as the document’s cffective date on the Department of State’s records.
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Marcus 15 Smith

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



