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Writer's Direct Line: (614) 628.0839
Writer's E-Mail Address: mgoadwin{@cpmlaw com

March 13. 2020

FEDEX STANDARD OVERNIGHT

Amendment/Registration Section
Division of Corporations

The Centre of Tallahassce

2413 N. Monroe Street. Suiie 810
Tallahassee. Florida 32303

Re: Hull & Associates, LI.C
Dear Sir or Madam:

Enclosed please find the following documents for Hull & Associates, LLC formerly Hull
& Associates. Ince, (FL Document No.: F15000000545):

Withdrawal

o Cover Letter for Application tor Withdrawal
e Application tor Withdrawal
e Filing fee check in the amount of $35.00

Qualification

s Cover Letter tor Application for Authorization to Transact Business
¢ Application for Authorization to Transact Business

o Certificate of Full Force and Efiect

e Filing fee check in the amount of $125.00

It vou have any guestions about or problems with these filings. please contact me. Thank
VO

Very truly vours,

CARLILE PATCHEN & MURPHY LLP

Wa Mm/,d,ka

Michelle Goodwin
Paralegal

02338323



COVER LETTER

TO: Amendment Section
Division of Corporations

Florida Hull & Associales, inc.

SUBIJECT:

(Name of Corporation)

F15000000545
DOCUMENT NUMBER:

The encloscd withdrawal application and fee arc submitted for filing.

Please return all correspondence concerning this matter to the following:

Jordan C. Butler

(Name of Person)

Carlile Patchen & Muorphy LLP

(Firm/Company)

366 East Broad Street

(Address)

Columbus, Ohio 43215

(City/State and Zip code)

Ior further information concerning this matter. please call:

Jordan C. Butler 614 128-6135
at )
(Name of Person) (Arca Code & Dayiime Telephone Number)

Enclosed is a check for the amount;

= §35 Filing Fee 1 $43.75 Filing Fee & [ $43.75 Filing Fee & O $52.50 Filing Fee,

Certificate of Status ~ Certified Copy Certificate of Status & Certified

(Additional copy is Copy (Additional copy is enclosed)
Enclosed)

Maijling Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL, 32303



APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL OF
AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLORIDA

Florida Hull & Associates, [nc.
{Name of Corporation)

F15000000345
{Document Number of Corporation (if known)

Ohio
(Incerporated Under Laws of and date authorized 1o transact business/conduct its affairs)

This corporation is no longer transacting business or conducting affairs within the State of Florida and hereby

voluntarily surrenders its authority to transact business or conduct affairs in Florida.

This corporation revokes the authority of its registered agent in Florida to accept service on its behalf and
appoints the Department of State as its agent for service of process based on a cause of action arising during the

Lime it was authorized to transact business or conduct affairs in Florida.

The following is a current mailing address for the corporation:
6397 Emerald Parkway, Suite 200 2_;!{1‘3 %
A
(Mailing Address) r=: g
oiF
3 7
Dublin, Ohio 43016 = &K F—Z
City/ State /21 e o
(City ip} ra:-_‘. ‘:;J ST;;:
R <= ¢
T 03

- 2
The corporation agrees to notify the Department of State in the future of any change in its mailing Sdress.

(Signature of a director 4frestdent ar other afficer - T m the hands of a (Datcy
receiver or other court appointed fiduciary, by that fiduciary)

President
(Trtle of person signing)

Craig A. Kasper
(Tvped or printed name of person signing)

FILING FEE S35



