Pa700009358 3

HHE AR

(Address)
000305321620
(Address)}
(City/State/Zip/Phone #)
[]pPckup  []war [] maw 1178071 T--01028--051  ##35.000

(Business Entity Name)

(Document Number)
Certified Copies Certificates of Status
2. o
Y, baed
oo =
37 Ty
. . - , . PO O = 13

Special Instructions to Filing Officer; e < :
PR -~ e -
P "
A [ e
b ’I O ¢
E{! ry -D g'i *:
a- . g
i B R
Y.
i ko
E ()

1

Office Use Only

.




COVER LETTER

TO: Amendment Section
Division of Corporations

Liberty American lnsurance Company

SUBIECT:

P97000092583
DOCUMENT NUMBER:

The enclosed Articles of Dissolution and fee are submited for filing.

Please return all correspondence concerning this matter o the tollowing:

Nora Howard

(Name of Contact Person)

TMNA Services, LILC

(Firm/Company)

3 Bala Plaza East, Sute 400

(Address)

Bala Cynwyd. PA 19004

(Citv/State and Zip Code)

For further information concerning this matter, please call:

Noru Howard (610)538-2738
at

{Name of Comntact Person) (Arca Code) (Davtime Telephone Number)
Enclosed is a cheek for the following amount:

w 335 Filing Fee O $43.75 Filing Fee & 0 $43.75 Filing Fee & O $52.30 Filing Fee,

Certificate of Status Certifiecd Copy Ceruficate of Status &
(Additional copy is Certified Copy
cnclosed) (Additional copv is
enclosed)
MAILING ADDRESS: STREET ADDRESS:
Amendment Seetion Amendment Section
Division of Corporations Division of Corporations
PO, Box 6327 Clifton Building
Tallahassee. FLL 32514 2661 Exceuuve Center Circle

Tallahassee, FLL 32301



ARTICLES OF DISSOLUTION

Parsuant to scetion 607.1403, Florida Statutes. tius Ilorida profit corporaton submits the following articles

of dissolution:

The name of the corporation as currently filed with the Florida Department of State:

FIRST:
Libenty Americun Insurance Company
L . ) S POT000092583
SECOND: I'he document number of the corporation (if known):
- . . . . October 23, 2017
HIRD: I'he date dissolution was authorized:

e .- . - . October 23, 2017
Eftective date ot dissolution if apphicable:
(o more than 90 davs atler dissoiution file date)

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

FOURTH: Adoption of Dissolution (CHECK ONLE)

w Dissolution was approved by the sharcholders. The number of votes cast for dissolution
was sufticient for approval.

U Dissolution was approved by the sharcholders through voting groups.

The following statenient must be separately provided for each voting group entitled

1o vore separately on the plan to dissolve:

The number of votes cast for dissolution was sutficient for approval by

{voring group)
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Signature:
'

that fiduciarn
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Karen Gilimer-Pauciello

{Typed ar printed name of person signing)

Executive Vice President. Chiet Financial Officer and Treasurer

(Title of persan signing)



Filing Fee:. S35

Notice of Corporate Dissolution

This notice is submitted by the dissolved corporation named below for resolution of payment of unknown claims
against this corporation as provided in 5. 607.1407, .S,

This "Nuatice of Corporate Dissolution” is optional and is not required when fiting a voluntary dissolution.

. . Liberty American Insurance Company
tvame of Corporahion:

Date of dissolution will be the date the dissolution is filed with the Department of State or as
specified in the Articles of Dissolution.

Description of information that must be included in a claim:

Mailing address where claims can be sent: (Claims cannot be sent o the Division of Corporations)

TMNA Services, LLC

Aun: Legal Department

3 Bala Plaza East, Sutte 400

Hala Cynwyd, PA 19004

A claim against the above named corporation will be barred unless a procecding to enforce the claim is commenced
within 4 years atier the filing of this notice,

2
4 tf ’; /
Nora Howard N 4

Printed Name of the Person Filing Signature of the Pefson IFiling

Fee: No charge if included with Articles of Dissolution. If filed separately S35.00



