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COVER LETTER

TO:  Registration Section
Division of Corporations

supsect: Builders Risk Management, LLC
(Name of Foroign Limited Liability Company)

Dear Sir or Madam: o =
‘ , A
The enclosed withdrawa) and fec(s) are submitted for filing. "‘:- c% =
) o =
Please return afl comvespondence coneerming this matter 1o the following: TN
(310>
.
: _ o =
Kathryn.J. Dady N @
. 9w
{Name of Person) (mn ) n
=%
om ™
b2

Morris Manning & Martin, LLP

{Firm/Campuny)

3343 Peachtree 'Road NE, Suite 1600

(Address)

Atlanta, GA 30326-1044

{City/Statc and Zip Code)

For further information céncerning this matter, please call:

Kathryn J. Dady a¢ 404 495.3654
{Name of Person) (Arca Code & Daytime Telepibone Number}
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section . Registration Scction
Division of Corporations Division of Corporations
Clifton Building _ P.Q. Box 6327
2661 Exccutive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed §s.2 check for the following amount:
{1825 Filing Fee  [J$30 Filing Fec & [Z1555 Filing Fee & 1860 Filing Fee,

Certificate of Status ‘Certificd Copy Certificute of Siutus &
Certificd Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR

'WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESSIN % “<
"~ FLORIDA 2%, ¢,
. L #
2,5 G
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D
_ . (XN
Builders Risk Management, LLC E LN
{Name of limtted linbility company} (01;\ (o
e
-7

Georgia

{Junisdiction of its 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 combargerevokes the authority of its regjstered agent to accept service on
ils behalf and appaints the Department of State as its agent for service of process baseéd on a
.cause of action ansing dunng the time it was authorized (0 transact business in Flonda.

2470 Satellite Blvd., Suite 130 .
(Mailing address)

Duluth, GA 30006

{City/State/Zip)

The limited liability company -agrees to notify the Department of State in the futwre of any
change i its mathng address. '

\INO /Ww//(
{Signature of mcﬁWr nuilmringtntive of a member)

Michael Murphy
(Typed or printed name of signee)

Fillng Fee: $25.00
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