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COVER LETTER

TO:  Registration Section

Diviston of Corporations

Foundation Surcty & Insurance Soelutions. LP

SUBJECT:

(Name of Florida Limited Partnership or Limited Liability Limited Parinership)

The enclosed Certitteate ol Dissolution and tee(s) are submitted tor filing.
Please return all correspondence concerning this matter wo:
Peter C. Gibbs

(U omact Person)

Foundation Surety & Insurance Solutions, LLC

{FimvLompany)

17000 Scienee Drive. Suite 106

tAuddress)

Bowice, MD 207135

(i, State and Zip Ciodes
For turther information concerning this matter, please call:

Peter C. Gibbes 301- J04-8826
dl { )

(Name of Contact Person (Area Codey tDaytiene Telephone Number)

Fnclosed is a check for the tollowing amount:

(7185250 Filing Fee [ _|S61.25 Filing Fev (W]S105.00 Filing Fee  [_]SI13.75 Filing Fee.

and Certificate of and Certitied Copy Certitied Copy. and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESNS:
Registration Section Registration Section
Division ot Corporations Division of Corporations
Clifton Building PO, Box 6327
2661 Executive Center Cirele Tallahassee. FI. 32314

Tallahassee. FL 32301



CERTIFICATE OF DISSOLUTHON

FOR s ; i sL: r }

Foundazion Surety & Insurance Solugions, 1P

U-AUG-19 PMI2: 07

Name of Florida Limited Partnership or Limited Eiabiluy Limited Parthership)
p h
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o o I . TALLAHASSEE,FLORIDA
Pursuant to the provisions of section 620.1203. Florida Statutes. this Flonda limned
partnership or limited liability limited partnership. whose certificate was filed with the

FFlorida Department of State on 03/19/2021 . assigned Florida
document number A2100000023 1 . hereby submits this Certiticate of
Dissolution.

FIRST: Reason for dissolution: (State why partnership is submitting dissolution)

I, Peter C. Gibbs, owner of Fouandation Surely & Insurance Solutions, LP am requesting diszolution.

Since inception in 2021, there has been no business conducted in the state of Florida, no tax filings on reco a

| tormed a new entity. Foundation Surety & Insurance Solutions. LLC. a limited liability company formed 184 \Q Wiy

Foundation Surety & Insurance Selutions, LLC toreign limited lability company now operates in the state 4} Flot O

SECOND: [l A Notice of Dissolution is attached.
{Check box il attached.)

T __ . L. D6A11/2024
THIRD: Effecuve die. if other than the date of tiling: '

(Effective date cannot he prior i nor move than 90 davs atter the dare this document s filed by the Florida
Depariment of State.)

Note: i the date inserted in this block does not meet she applicable statatory tiling requirements. this date will
not be listed as the document’s ettective date on the Department of State’s records,

Sighatuyes of cach general partpgr or the person appointed purspant to s, 620.1803(3) ar (4). F.52
L x

Filing Fee: S52.
Certified Copy (optional): S§32.5
Certificate of Status (optional): S8.75



NOTICE OF DISSOLUTION
FOR
FLORIDA LIMITED PARTNERSHIP
OR LIMITED LIABILITY LIMITED PARTNERSHIP

This notice is submitted by the dissolved limited partnership or limited liability limited

partnership named below or the successor entity tor resolution ot pavment of unknown

claims against this imited partnership or hmited hability limited pannership as provided in
5. 620.1807. F.S.

This “Notice of Dissolwtion ™ is optional and is not required when filing a Certificate of
Dissolution,

Name of Dissolved Limited Parinership or Limited aabihty Limited Parnership:
Foundation Surety & Insurance Solutions, LP

Descripuon of information that must be included in a claim:

Name, Date. Contact [nformation. Rationale/Reason with detailed discripiion for Claim.
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17000 Science Drive, Suite 106, Bowie, MD 20713 -_n'f_. ':E _
s N L_,’
o g * L2
2 o
oS L
>

A claim agamst the above named limied partnership or mited liability limited parinership

will be barred unless a proceeding to entoree the claim is commenced within
4 vears after the filing ot the notice.

Signature of a general partner or a principal of the successor entity:

Fee:

FEft. ¢ Givgg ,@ﬁ C %é@
Printed Name

Signature

e No charge if included with Certificace of Dissolution. If filed separately,
52.50.



