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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 605.0115, Florida Statutes, the undersigned,
Berger Singerman LLP

Name of Registered Agent
Registered Agent for

, hereby resigns as
ETHIX REINSURANCE INTERMEDIARIES LLC

.09000051247

Name of Limited Liability Comprny

Document Nuinber, i known

A copy of this resignation was mailed to the above listed limited liability company at its last kKnown address,

The agency is terruinated and the office discontlnued on the 31st day afler the date on which this statement is filed.
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1f signing on behal of an entity:

Signature of Resigning Agent
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DAVID BLACK =T
Typed or Printed Name =
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Capacity Cj?'ﬂ'l o
FILING FEES:
$85.00 1
$25.00

Actlve limited liability compan

Y
Administratively dissolved/ voluntarily dissolved/
withdrawn limited liebility company

DNivision of Corporations

, PO, Box 6327
INHS 17 (2/14)

Make checks payable to Florida Department of State and mall to:
Tallnhassee, FL. 32314
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ATTACHMENT

BERGER SINGERMAN LLP
AFFIDAVIT

STATE OF FLORIDA )

)SS
COUNTY OF BROWARD )

hereby swear and affirm that:
1.

The undersigned, David K. Black, on behalf of Berger Singermun LLP (the “Firm"), does

The Firm recently discovered Ethix Reinsurance Intermediaries LLC, a Florida
limited liability company (the “Company”), Document No. LOD000051247, had designated the

Firm as its registered agent on the Company’s 2014 and 2015 Annual Reports
2.

3.
4.

The Firm wus never asked to serve as registered agent for the Company.
The Firm never consented to serve as registered agent for the Company

Neither I nor the Finn authorized the Company to affix my electronic signature on

the registered agent signature line on the Company’s 2014 and 2015 Annual Reports
S.

The Firm remains unwilling to serve as registered agent for the Company,

Further Affiant sayeth naught.

" )a B~

David K. Black

The foregoing Affidavit was acknowledged before me this 3 __V__day of October, 2@ Sf,bygg
David K. Black, who is personally known to me or who produced —
as identification,

T o7
2T
=
he
| R
W lecgl N— A

Notary Public, State of Florida
j MY COMMISSION ¥ Fr2 19483 '
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KOXPIRES: July 24, 2015 My commission cxpires: //2 ;2 /7 o P

[Notary Seal] g
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