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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ ablakassee, [lorida 32372

(850) 656-4724

DATE 08/08/2023

“WALK IN**

ENTITY NAME Foliage Design Systems of Northeast Florida, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™

XXXXXX Pl Copy
daﬁ&éﬁba/ 6}‘%‘*
&r&ﬁbak af Statas

“PLEASE DBTAMN THE FOLLOWING FOR THE ABOVE ENTTTY™"

C’uﬁt’ﬁéa’ gfa}af df Arte & Anendwents
C’wafram af ¢m/ St L‘amﬁ[gf

YAPOSTILE / NOTARAL CERTIFICATION ™"

COUNTRY DF DESTINATION
NUMBLR OF CERTIFICATES REQUESTED

TOTAL OWED $25 ACCOUNT #: 120160000072

e

Floase cal? Tiva al the above namber fﬂf" any (sSues or oncerns. Thank g8 0 much!
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COVER LETTER

TO: Registration Scction
Division of Corporations

Foliage Design Systems of Northeast Florida, LLLC
SUBJECT:

{(Name of Foreign Limiied Liability Company}

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

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

Susan Erickson

(Name of Person)

Fredrikson & Byron, P.A.

{Firm/Company)

60 South Sixth Street, Suite 1500

(Address)

Minncapolis, MN 55402

{City/State and Zip Code)

For further information concerning this matter, please call:

Susan Erickson 612 492-7752
at { }
(Name of Person) (Area Code & Davtime 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, FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassce. FL. 32303

Enclosed is a check far the following amount:

(1825 Fiting Fee [0 830 Filing Fee & 1855 Filing Fee &  [J $60 Filing Fee,
Certificate of Stalus Cenrtified Copy Centificate of Status &
Centified Copy
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Foliage Design Sysiems of Northeast Florida, LLC

{(Name ot [imited labiluy company)

Delaware

(Jurisdiction of tts organization)

07/21/2023

(Date registered with Florida Department of State)
M23000009473

(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: [ the date inserted in this block does not mect the applicable statutory filing requircments,
this date will not be listed as the document’s eftective date on the Department of State’s records.

Ouondagred by,
tloaid #eLomnrlt

LT L n

(Signature of authorized representative)

Edward McDonnell

(Typed or printed name of signee)

Filing Fee: $25.00



