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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJRCT: WcbTPA Employer Services, LLC
{Namec of Foreign Limited Liability Company)

Dear Sir or Madam:
The egclosed withdrawal and fee(s) are submitted for filing.

Please retumn all comespondence conceming this matter to the following:

Sandy Sanders
(Nams of Person)
WebTPA Employer Services, LLC
(Flrm/Compaay) -
g =
(o a
4725 Pledmont Row Dr, Stz, 600 TeTrt Yo “‘?‘E
X oo
(Address) S D o
. 0 = __i‘ ‘Etﬂ-‘-uv
Charlotie, NC 26210 il
. S opm gy
(CiyfState and Zip Code) o = ] 3
Tn @
For further information concoming this matter, please call; Ers 25’
Sandy Sanders (704 ) 749-2752
at
(Namo of Person) (Aren Code & Daytims Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS;
Registration Scction Registration Sestion
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Rxecutlve Conter Circle - Taliahassee, Florida 32314
Tallahassee, Florida 32301
Exnclosed is & check for the following amount:
0 $25 Filing Fec @ $30 Filing Feo & Q$s5FilingFco & - O $60 Filing Fee,
Certificata of Status Certifled Copy Certifisata of Status &
Certifled Copy

FLATO - e I070)) Walorn Blawer Onlne
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN
FLORIDA
WebTPA Employer Sorvices, LLC
(Name of limited Nabiity company)
. Texas
(uisdiclion of its organization)
MO20000001445
(Rlorida Document Number)
T sogittgdmhgbség&u%qggg% ssi :gml‘cél‘lger transacting business in Florida and surrenders its
sny revokes the authority of its lsteried agent to accept co on its
£
e e

limited labili
%Hﬁ?ﬁ aéfg ‘é’tﬁ%“:‘i’ \ent o
lon arisihg during the limo it was autho:

of actl
4725 Piedmont Row Dr. Ste. 600 Charloite, NC 28210
(Mailing address)

Charlotts, NC 28210
{City/StatelZIp)

Ex_e ited liability company agrees to notify the Department of State in the future of any change
its mailing addreégs.

0 hd -

s S m

(Signature of member or authorized representative of 8 member) 2o ﬁ

a2l oy

Scott M. Purviancs . L S

(Typed or printed name of signee) & :,:: L
Mg,
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;:; L :x

TR

S

p I @

Flling Fee: $25.00
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