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Kaitlin A Lang

l. E W I S ™ Email:kllng@nilan::r;i?)i?cﬂ:
March 8, 2024
VIA UPS GROUND

Amendment Section
Directory of Corporations
The Center of Tallahassee
2415 N Monroe Street #810
Tallahassee. IF1. 32301

Re:  Application for Withdrawal for Miller Legal Strategic Planning Centers P.A., Inc.
File No.: 54675-0001

Dear Amendment Section:

Enclosed please find the Apphcation by Forcign Corporation for Withdrawal of Authority to
Transact Business or Conduct Affairs in Florida for our client Miller Legal Strategic Planning
Centers P.A L Inc.. along with a check for $35.00.

Picase feel free to contact me if you have any questions.

Sincerely,

-?‘;[\/,-.CLJ:{J/‘- _,{ _;:"/
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Kaitlin A, Lang

KAL/ksa
Enclosure

ARRI-3318-6987.1



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached 1s a form to withdraw the authority of a foreign corporation that is transacting business or conducting
aftairs in Florida. The requirements arc as follows:

> Pursuant to scction 607.1520 or 617.1520, Flonda Statutes, the attached application should be
completed in its entirety.
> The fees are as follows:
Filing Fee - $ 35.00
Certified Copy (optional) - $8.75
Certificate of Status (additional) (optional) - $8.75
> Checks should be made payable to the Florida Department of State.
> Please complete the attached cover letter and retum it with the withdrawal application and fee.

Mailing Address: Street Address:

Amendment Scction Amendment Section

Division of Corporaticns Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

For further information, you may call (850) 245-6050.

CR2E023 (4/13)



COVER LETTER

TO: Amendment Section
Division of Corporations

Miller Legal Strategic Planning Centers P.A., Inc. Application for Withdrawal

SUBJECT:

(Name of Corporation)

F20000001981
DOCUMENT NUMBER:

The encloscd withdrawal application and fec are submitted for filing.

Please return all correspondence concemning this matter to the following:

Zachary Crain - Attorney

{Name of Person)

Nilan Johnson Lewis PA

(Firm/Company)

250 Marquette Avenue South, Suite 800

{Address)

Minneapolis, MN 55401

(City/State and Zip code)

For further information concerning this matter, please call:

(v 3

Zachary Crain - Attomey 612 305-772
at )
(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the amount:

= 535 Filing Fee [ $43.75 Filing Fee & 00 $43.75 Filing Fee & [ $52.50 Filing Fee,

Certificate of Status ~ Certified Copy Certificate of Status & Certified

(Additional copy is Copy (Additional copy is enclosed)
Enclosced)

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassce. FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303



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

Miller Legal Strategic Planning Centers PLAL, Inc.

(Name of Corporation)
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Incorporated under the laws of MN (dissolved in MN); authorized to transact business in Fl‘,!qn-4/%202[ﬂ":
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{Incorporated Under Laws of and datc authorized to transact business/conduct its afj:afr'-.) —
l:? =)
o o

This corporation 15 no longer transacting business or conducting affairs within the State of Florida and hereby
voluntanly surrenders its authority to transact business or conduct atfairs in Florida.

This corporation revokes the authority of its registered agent in Flonda to accept scrvice on its behalf and
appoints the Department of State as its agent for service of process based on a cause of action ansing during the
time it was authorized to transact business or conduct aftairs in Flonda.

The following is a current mailing address for the corporation:

c/o Steven Schaeffer. JD: Scott P, Miller Living Trust; 16330 448th Ave
{Mailing Address)

Florence, SD 57233

(City/ State /Z1p)

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

3/8/2024

5—7 A
(Signature of a dircctor, president or other officer - 17 in the hands of a (Date)
receiver or vther court appaointed fiduciary, by that fiduciary)
The Scott P. Miller Living Trust dated September 14, 2000, as Steven Schaeffer, its co-Trustee

restated on November 1, 2018, its sole shareholder
{Typed or printed name of person signing)

{Thtle of person signing)

FILING FEE $35



