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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allakassee, [orida 32372

(850) 656-4724

DATE 04/19/2024

SWALK IN**

ENTITY NAME NLA Orlando, LLC

DOCUMENT NUMBER

YPLEASE FILE THE ATTACHED AND RETHRN ™"

XXX XXXXXX Flaie Copy
Certifed Copy
Cortificate of Statas

VPLEASE DBTAN THE FOLOWING FOR THE ABOVE ENTITY™

@m&ﬁw’ 6"0/); af Arte & Amendments
Certificate of Good Standing

YAPOSTILE / WOTARAL CERTIFICATION **

COANTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED $25 ACCOUNT #:120160000072
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

NLA Oriando. LLC

{(Name of Timited liability company)
p

Alabama
{Turisdiction o its organtzation)
February 135, 2022
Date registered with Florida Depanment of Staie)
M22000002429

(Florida Document Number)

This limited liability company is withdrawing its certificate of authority in this state.
Eftective Date, if other than the daic of filing:

{optional)
(If an effective date is listed. the dale must be specific and cannot be prior to date of Hiling or
more than 90 days after filing.)

Note: If the date inscrted 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.
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(Signature of authorized representative)
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Sam L. Colson
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(Typed or printed name of signee)

Filing Fee: $25.00
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