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COVER LETTER

10: Registration Section
Diviston of Corporations

Benefits Technologies Division 5 LLC

(Name ot Limited Liability Company)

SUBIJECT:

The enclused Articles of Dissolution and feefs) are submiued for filing.

Please rewurn all correspondence concerning this matter o the following:

Dannielie Kinsey

(Nume of Person)

Benefits Technologies LLC

(FinCompany}

1200 E Taft Ave

{Address) = o
L =
Stillwater, OK 74074 CE S TN
(i Stue and Zip Code) ?:‘; 't; -
AR
.
For further intormation concerning this matter, please call: r__“ ’:’I' ﬂmJ
: - o o T
Dannielle Kinsey ..918  293-2009 =% 7
‘ : <

(Name ot Persom {Area Code & Davtime Telephone Number)

Eneclosed is a cheek for the following amount:

B $25.00 Filing Fee and Certiticaue ul Diasolution O B55.00 Filing Fee. Centiticate ol Dissolmtion &
L‘ b
Centilicd (:l)[)}' [ild(“litlll'ﬂl Y ih cnclu.wd)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Diviston of Corporations Division of Corporations

O, Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Lxccutive Center Circle

Tallahassee. FLL 32301



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited liabiliay company is

Benefits Technologies Division 5 LLC

tJ

o . - N - 12/17/20 :
. The Articles of Organization were fiied on v9 and assizned

9 ;
document number L09000120174

3. The delayved effective date the disselwtion i not effeetive on the date of filing: 7172018

(effective date comoel be prior w or more than 90 days later than date documend is received for liking)

Note: [Fthe date inseried in this block does not meei the applicable statuory filing requirements. this date wiil not be

Hsted as the docwment’s effective date on the Depantment of State’s records.

4. Addescoiption of occurrence that resulted in the Timited liabiliiy company’s dissolution pursuant 10 section

003.0707. Florida Statutes, (copy 605.0707 on back cover leiter).
no fonger in exisience

- ~
A ==
—r =

.
T
il
L e
A I there are nomembers. enter the nome and address of the person appointed to wind up the comphn;'}_’

e . Dwight Pierce T

activities and affuirs: £ rie, e
g -

1200 £ Taft Ave

Sapulpa, OK 740066

6. Signature of an awthorized person or i there are no members, the signature of the person appointed and
lisied above 1w wind up the company’s activities and affairs:

Dwight Pierce

Stgnature Printed Name

FILING FE: §25.(H)



