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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [allahassee, Florida 32372

(850) 656-4724
DATE 08/24/2023

FRWALK IN**

ENTITY NAME QOMPLX GOVERNMENT SOLUTIONS, LLC

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURA ™

XXXXXXXXXX Plair Copy
&r&‘«{ﬁa{ @;ﬂy
Certificate of Statas

VPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™

&fﬁﬁéd’ &/Jf ﬂf Arte & Areadnents

Certifed Cipy of Arte & Amenduents Complote Fite (treladig Anaat Keports)
Certiffcate of Statas

Certiffioate of Statas Koflecting:

YAPOSTIULE / NOTARHAL CERTIFICATION ™"

COUNTRY OF DESTINATION
NUMBER OF CEFTIFICATES FEQUESTED

TOTAL OWED §$ 25-00 ACCOUNT # 120140000108 //"
United Corporate
Services, Inc.

Fhloase call Tixa at the above namber foﬁ any (ssaes or concerns. [kank o 50 mack
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORFTY:: #1 +"

]

QOMPLX Government Solutions, LLC

(Name of Timited Ttability company)

Delaware
(Jurisdiction of 1ts organization)
32772020
(Date registered with Florida Department of State)
M201000003343

{Florida Document Number}

This limited liability company is withdrawing its certificate of authority in this state.

Effective Date. if other than the date of filing: (optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or
more than 90 days after filing.)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements,
this date will not be listed as the document’s effective date on the Department of State’s records,

e gt ey

Mo, (rabtne

(Signature of authorized representative)

Jason Crabtree

{Typed or printed name of signee)

Filing Fee: $25.00



