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¢ National Indemriity Company

A member of the Berkshire Hathaway group of insurance companies

March 7, 2022

Arkansas Secretary of State
State Capitol

500 Woodlane Avenue, Suite 256
Little Rock, AR 72201

To whom it may concern,

Milepost Insurance Agency LLC was previously registered in error in Florida as a Domestic LLC. It was
our intention to register this company as a Foreign LLC.

included here are the following:
+ Aricles of Dissolution for a Limited Liability Company
s  An Application for Registration for a Foreign Limited Liability Company

A pre-paid self-addressed envelope is included for the return of any documents that may need to be sent
to my attention.

If anything additional is needed, please do not hesitate to contact me using the information below.

Best,

.7 /4‘( b
,/-*rvf-a.r(n_ AL La_i

Sarah E. Slark

Secretary. Mulepost Insurance Agency LLC
sestarkey@nationalindemnity.com
402-316-3814

1314 Douglas Street, Suite 1400 - Cmaha, Nebraska 68102.1944 + Telephone (402} 916-3000 - Facsimile (402) 916-3030



COVER LETTER

TO: Registration Suction
Division of Corporations

Milepost Insurance Agency LLC
SUBIJECT:

(Name of Limited Liability Company)

The enclosed Anticles of Dissolution and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Sarah E. Starkey

{(Name of Person)

Nattona! Indemnity Company

(Firm/Company}

1314 Douglas Street. Suite 1400

{Address)

Omaha, NE 68102

(City/State and Zip Coded

For further information concerning this matter, please call:

Sarah L. Swarkey 402 916-3814
at { )

(Mame of Persan) (Arca Code & Davtime Telephone Number)

Enclosed is a check tor the following amount:

m $25.00 Filing Fee and Certificate of Dissolution ] $35.00 Filing IFee. Certificate of Dissolution &

Certified Copy (additivnal copy ts enclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FIi. 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

I. The name of a limited liability company is

Milepost Insurance Agency [L1.C

27142022

2. The Articles of Organization were filed on and assigned

17 742
document number [.22000074246

o N . . - /172022
3. The delaved effective date the dissolution if not effective on the date of filing: 3
(effective date cannot be prior tw or more than 90 days later than date document i3 received for tiling)
Note: If the date inserted in this block does not meet the applicable statutory Hiling requirements, this date will not be
listed as the document’s effective date on the Department of State’s records.
4. A description of occurrence that resulted 1n the limited liability company’s dissolution pursuant to section

605.0707. Florida Stawtes. (copy 605.0707 on back cover letter).

Entitv was registered as a domestic LLC when it was intended 1o be registered as a foreign LLC

(NE-domiciled). Filing dissolution in FL and re-filing as a foreign LLC.

5. If there are no members, enter the name and address of the person appointed to wind up the company”’s

Lo - Managers:
activities and atfairs: Nianage

Donald F. Wurster, 1314 Douglas Street, Suite 1400, Omaha, NE 63102

Dale D. Geistkemper. 1314 Douglas Street, Suite 1400, Omaha, NE 68102

6. Signature of an authorized person or if there are no members, the signature of the person appointed and listed
above to wind up the company’s activities and affairs:

/’ A 7} /?/T;fbé—'—«_/ Sarah E. Starkey

u ’Si\gyﬁture O{' Printed Name
FILING FEE: 825.00



