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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ allakassee, Florida 32372

(850) 656-4724

DATE 03/14/2022

ENTITY NAME Ni2 Health, LLC

DOCUMENT NUMBER

MPLEASE FULE THE ATTACHED AND RETURN ™

XXXXX FPlaie C’%y
&f&ﬁé&/ ﬁrpy
Certificate of Status

“PLEASE DBTAN THE FOLOKING FOR THE ABOVE ENTITT™

C’&fﬂ/ﬁbﬂ’ &yf af Arte & Anendwents
ﬁaf&ﬁ'aa& atf ﬁwa/ Ky L‘amﬁ}?

“APOSTILLE / NOTARHAL CERTIFICATION™*

COANTRY OF DESTINATION
NUMBER OF CERTIFICATES FERUESTED

TOTAL OWED 25 ACCOUNT #: 120160000072

< K7

Floase cal? Trna at the above wumber fw‘ any fssues or concerns. Thark poa s0 much!




COVER LETTER

TO: Registration Section
' Division of Corporations

SUBJECT: N-A Wepuse B

(Name of Foreign Limited Liability Company)

Dear Sir or Madam:
The enclosed withdrawal and fee(s) arc submitted for filing.

Please return all correspondence concerning this matter to the following:

Row  Kewe

(tvamc of Persen)

N-X Msalie Ue

(Finn/Company)

Lyvz Star Lsvis T
(Address)

—_— by -
SPewwia  THA ! 139G
{City/State and Zip Code)

For further information concerning this matter. please call:

‘Ror) K&;{-o at ( 26 ) C‘(-llz'« tili

(Mame af Person) (Area 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 Tallahassee
Tallahassee, 1. 32314 2415 N. Monroe Strect, Suite 8§10

Taliahassee, FL 32303

Enclosed is a check for the following amount:

Xj$25 Filing Fee O $30 Filing Fee & [1$55 Filing Fee & [J $60 Filing Fee,
Certificate of Status Certilied Copy Cenificate of Status &
Certified Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

N-ax beioe W

2
g e
on B
(Name of Tmited Tiability company) = ;:5
'P-"r-i ————
o
Lo ASuwweTed /S
{Tunschetton ol its organization) 'c;ﬂnc_g 4
My &0
> SR
&', o 2L _ ML
(Date registered with Florida Department of State) T2 W
MTLODDD (OEL]

{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:

(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.)

{(optional)

Note: If the date inscrted in this biock does not meet the applicabic statutory filing requirements,
this date will not be listed as the document’s effective date on the Department of State’s records.

L =L

(Signature of authorized representative)

?“Q C («S&b

(Tvped or printed name of signee)

Filing Fee: $25.00
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