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incorporating Services, Ltd. l nc\ L7
1540 Glenway Drive -t
Tallahassers, FL 3230t

850.650. /956

Fax: 850.656.7953
WIWWINCSeMY . Com

o-math accounting@incsery .com

ORDER FORM

TO  Florida Department of State FROM

The Centre of Tallahassee
2315 Novih Monrope Street, Suile 810
Tallahasses, FL 32303

corphelpodos.myflorida.com
£850-245-605!

REQUEST DATE 3/23,20U24 PRIQRITY Regular Approval

ORDER ENTITY
THE RETIREMENT SOLUTION INC.

PLEASE PERFORM THE FOLLOWING SERVICES:
THE RETIREMENT SOLUTION INC. (FL]

File the attached withdrawal document

NOTES:
$35.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUKT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely

Melissa Moreau
mmaoreau@incsery.com

850.656.7953

OUR REF # (Order ID#) 1280440

Flease puli as 100 your serdces and Be sure L ndede our refrrenge number on the invoree and
couner packade b apphinabte. For UCC arder s, please indde the thry date on the resulls.

Frichav, Gugane 23, 2024
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APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL OF
AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRE INBLORIDA
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Weshinglon 10/08/2021

(incorporated Under Laws of and dute sulhorized o trangact business/conduct its affairs)

This comoration is no longer transacting business or conducting aflairs within the State of Florida and hereby
voluntarily surrenders its authority (o 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
time it was authorized to transact business or conduct affairs in Florida.

The following, is a current mailing address for the corporation:

18300 REDMOND WAY STE 250

(Mailing Address) ~ —  — T T ——————

REDMOND, WA 98052

(City! S T2p) -

Fhe co:porationagrees to notify the Department of State in the future of any change in its mailing address
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y (Date}
regeiver ur other cuurt uppointed fiduciary, by thet fiduciary)

/

James Black

Manayer

{Typed ur privte.] nmie of person signthg) T - " {Tutle of person signing)

FILING FEE %35



