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COVER LETTER

TO: Amendment Section
Division of Corporations

Laberty American Sclect Insurance Company

SUBJECT:

_ K32971
DOCUMENT NUMBER:

The enclosed Articles of Dissolution and fee are submitted for hiling,

Please return all correspondence concerning this matier o the following:

Nora Howard

(Name of Contact Person)

TMNA Services, LLC

(IFirm/Company)

3 Balu Plaza East, Suite 400

{Address)

Bala Cynwyd, PA 190044

(Citv/State and Zip Code)

For further information concerning this mateer, please call:

Nora Howard {61)338-2738
at {

(Name of Contact Person) (Arca Code)  (Davtime Telephone Number)
Enclosed is a check for the following amount:

w 535 Filing Fee O $43.75 Filing Fee & O $43.75 Filing Fee & O $52.50 Filing lee,

Certificate of Status Cernhied Copy Certificate of Status &
(Additonal copy is Certified Copy
enclosed) (Additional copy is
enclosed)
MAILLING ADDRESS: STREET ADDRIESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Chifton Building
Tallahassee. IFIL 32314 2661 Excecutive Center Circle

Tallahassee, 171, 32301



ARTICLES OF DISSOLUTION

Pursuant o section 607.1403. FFlorida Satutes. this Florida profit corporation submits the Tallowing articles

of dissolution:

FIRST:

SECOND:

THIRD:

FOURTH:

Signature: W/ﬁ%&/

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

Liberty American Select lnsurance Company

K32971

The document number of the corporation (it known):

. . ) . QOctober 23,2017
e date dissolution was authorized:

Ociober 23, 2017
itectve date of dissolution i apphicable:

(no mare than 90 days after dissolution file date)
Note: I the dale inserted in this block does not meet the applicable statwmory filing requirements, this date will
not he histed as the document’s etfective date on the Department of State’s records.

Adoption of Dissolution (CHECK ONI)

W Dissolution was approved by the sharcholders. The number of votes cast for dissolution
was sufticicnt tor approval.

O Dissolution was approved by the sharcholders through voting groups.

The folloveing statement must be separately provided for each voring group entitled
to vote separately on the plan to dissolve:

The number of voles cast tor dissolution was sutficient tor approval by
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(R a director, president ur ver ofticer - if dircetars or officers have lIUlbL‘LB sdd‘.'md by
an ncorporator - if'in the h. nds of a receiver, trustee, or ather court appointed fiduciary, by
that Nduciary)

Karen Giliner-Pauciello

{Typed or printed name of person signing)

Executive Vice President. Chief Financial Qfticer and Treasurer

¢litle ar person signing)



