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UnitedHealth Group

UnniedHealil Group  Legal Services Depariment
CT330-15NMB 450 Columbus Boulevard Hartford £T 95103

May 25, 2004

Vid USPS EXPRESS

Registration Section

Division of Corporations
PO Box 6327

Tallahassee, FL 32314

Re:  Clarite, LLC

Dear Sir or Madam:

Enclosed for filing on behalf of Clarite, LLC, please find the following:

The Application of Foreign Limited Liability Company for Withdrawal of
Authority; and

Check number 02609399 in the amount of $25.00 for the requisite filing
fee.

Please return any correspondence fo Keri Meddaugh, CT030-15NB, Clarite, LLC, 450 Columbus
Bivd., Hartford, CT 06103. Should you have any questions regarding the foregoing please feel
free to contact me at 860-702-9588 or via email at kerijean_meddaugh@uhc.com.

Very truly yours,

/(f/oruddwg?

Kert Meddaugh
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FLOTY - LTE272002 O T Sysicen Culine

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN
FLORIDA

Clarite, LLC . P
{(Name of limited liability company)

__ .. Delaware -

(Jurisdiction of its organization)

This limited 1iabiiit}é company is no longer transacting business in Florida and sumenders its
authority to transact business i this state.

This }imited liability couﬂjany revokes the authority of its registered a%gzm to accept service on its
behalf and appoints the Depdrtment of State as its agent for service o

of action arising during the time it was authorized to %ran

3

; process based on a cause
sact business iri Florida.

450 Columbus Blvd., CT030-15NB
~ (Matiling address}

Hartford, CT 06103
{City/State/Zip)

Thel

imited liability company agrees to potify the Department of State in the future of any change
aj mailing addréss. g

¥Signature of member or avthorized representative of a member)

P. Alain MeMahon - Asst. Secretary of United Healthcare Ins. Co,
{Typed or printed name of signee)
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Filing Fee: $25.00
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