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CT CORP

(850) 656- 4724
3458 lakesore Drive

Tallahassee, FL 32312

Date: 01/25/2024

Acc#120160000072

Name: ZBS ANIMAL LABS, LLC
Document #:
Order #: 15343587 - 4 -
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COVER LETTER

TO: Regisiration Scction
Division of Corporations

Z13S Ammal Labs, L1LC

SUBJECT:
{Name of Foreign Limited Liabitity Company)

Dear Sir or Madam:
The enclosed withdrawal and fee(s) are submited for Aling.

Please rewurn all correspondence concerning this matter 1o the following:

Susun Swicrkos

(Name of Person)

Armstrong Teasdate LLP

(Firm/Company)
=4
3
r
7700 Forsvth Blvd., Suite 1800 :
{Address) = l_,-‘,
7 i ;
St. Louis, MO 63103 o O
My = &
{City/State and Zip Code) 57 < ot
| [amn }
m o

For lurther information concerning this matter, please call:

Susan Swicrkos 314 621-3070
at (__ )
{Arca Code & Davtime Telephone Number)

{Name of Person)

Muiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, FL 32314 24135 N. Monroc Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the tollowing amount:

1 830 Filing Fee & =555 Filing Fee & 01 560 Filing lec,

Cernficate of Status Centified Copy Certificate of Status &
Certified Copy

TIS23 Viting Fee



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

ZBS Animal Labs, LLC
{Name of Timited Tlability company)
Delaware
(Jurisdicuen of its organization)
Octaber 1§, 2021
{Date registered with Florida Department ol State)
M21000015742
{Florida Document Number)

This limited Hability company is withdrawing its ceriifficate of authority in this state.
(optional)

Effective Date, if other than the date of filing:
(If an cffective date is listed. the date must be specific and cannot be prior to date of filing or

more than 90 days atter filing.)
Note: 1f the date inserted in ihis block does not meet the applicable statutory filing requirements,
this date will not be listed as the document’s cffective date on the Department of State’s records,

N

1gnature uthorized representative
Signat tl | representativ

Steven Sung ':i.’
{Typed or printed name of signee) o
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Filing Fce: $25.00



