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January 12, 2001 W it e,
Registration Section
. Division of Corporations
409 E. Gaines Street
Tallahassee, FL 32399

RE: Kelco Life, LLC Withdrawal of Authority
Dear Sir or Madam:

Enclosed, please find the application by a foreign limited liability company for
withdrawal of authority to transact business in the State of Florida.

Please feel free to contact me at (859) 232-8353 should you have any questions, or
should you require any additional information.

Thank you for your time and consideration.

Smcerely,
Michelle Kuykendall
Manager of Regulatory Licensing
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269 West Main Street  Lexington, KY 20507
Phone: 606252.8588  800.315.8257  Fax: 606.252.4854
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN
FLORIDA

Keien Liee, LLC

(Name of limited liability company)

Kenmcry

(Jurisdiction of it organization)

This limited liability company is no longer transacting business in Florida and surrenders its

authority to transact business in this state.

This limited liability company revokes the authority of its registered agent to accept service on its
rocess based on a cause

behalf and appotnts the Department of State as its agent for service of proce
of action arising during the time it was authorized to fransact business in Florida.
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Thy ted liability company agrees to notify the Department of State in the future of any change
in its mailing addréss. = -

(Signature of member or authorized representative of a member)
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Filing Fee: $25.00



