'N0200W003 79

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[J Pekur [ war [] maL

(@usiness Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

~

Office Use Only

HNUR(RRRIRAD

600139088706

pAyl
o
I;:_e’ ) 2 -
w,:’ . —— -—
v r‘
i m
ey B O
A -
. e
L Eo W
. ol
L Dy =
v Sm @
v, J
s _?
{1
f',;-'h
o
~o -—
&2 S =2
| == go[’a
St R - b v
Jm Lo o “'E';
mos- = et
ﬁg}f — i L
D (&3] «_';»1_' }w?'}
o= 2
Imit _55,31'4
n = pi= i’i’l
s A0 . A,
= = S‘:Dr:;
[y [

B. KOHR

JAN 15 72009

EXAMINER




o B$£ 3

CORPORATION SERVICE COMPANY"

ACCOUNT NO. : 072100000032
REFERENCE : 859444 167868A
AUTHORIZATION
COST LIMIT
f"'\""‘ tap
ORDER DATE : January 14, 2009 Egg S
. E =
ORDER TIME :  4:35 PM A ﬂ;
)
ORDER NO. : 859444-020 T
., @
CUSTOMER NO: 1678684 oL £
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FOREIGN FILINGS v
NAME : P & C SELECT, LLC
CORPORATE
LIMITED PARTNERSHIP
XX LIMITED LIABILITY COMPANY

XXXX WITHDRAWAL/CANCELLATION

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED CCPY
CERTIFICATE OF STATUS

CONTACT PERSON: Troy Todd - EXTH# 2940

EXAMINER:
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APPLrICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR

WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN -
FLORIDA
<
>
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P & C Select. LLC S
(Name of limited liability company) k. "",I:F"":J. -0 <
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(Jurisdiction of its organization) E N (S i
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L
This limited liabilit)]:3 company is no longer transacting business in Florida and surrendgrs its
authority to transact’business in this state. C\

e

This limited liability company revokes the authority of its regjstered agent to accept service on
its behalf and appoints the Department of State as its agent for service of process based on a
cause of action anising during the ime 11 was authorized to transact business in Flonda.

301 South Coliege Street. Floor 30
(Matling address)

Charlotte. NC 28288-0630
(City/State/Zip)

The limited liability company agrees to notify the Department of State in the future of any
change 1n its mailing address.

(Signature of thorized representative of a member)

Beverlv W. Jackson
{Typed or printed name of signee)

Filing Fee: $25.00



