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COVER LETTER

T Registrution Section
Division of Carporations

Manning & Napier Benetits, LLC

SUBIECT:

{(Name ot Foreign Limited Liability Company)

Dwear Siror Madam:

The enclosed withdrawal and fee(s) are submitted tor filing,

Please return all correspondence concerning this matter to the following:

John Emmons

{Nume of l'ersond

Manning & Napier

(Firm!Company

290 Woodc it Drive

CAddress)

Fairport. NY 14450

(Lityestate and Zip Coder

For further information concerning this matter. please call:

John Enunons
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s
rl

Rhh A25-6881
at { }

(Numwe ol Persan)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitfton Building

2661 Exceutive Center Circle

Tallahassee. Florida 32301

Enclosed is 3 check for the following amount:

W 525 Filing Fee 71830 Filing Fee &
Cenificate of Status

tArea Code & Davtime Telephone Numbsern)

MAILING ADDRESS:
Regisirmtion Section
Division of Corporations
PO, Box 6327
Tallahassee. Florida 32314

O S35 Filing Fee & 1 S60 Filing Fee,
Certified Copy Certiticate of Simus &
Certified Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Manning & Napier Benetits, L1LC

(Name of imited hability company)

New York
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(Turisdiction of 11s organization) \ d,‘.,&»_
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February 27, 2006 _,% ‘;;"
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ate reaistered with Florda Departine N L
(Date registered with Florda Department of State) @ nr
=
AHIGOMO0] 192 =
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(Florida Document Number)
This himited liability company ts withdrawing its certificate of authority in this state.
Effective Date. it other than the date of filing:
more than 90 davs afier filing.)

{1 an effecuive date is histed. the date must be specific and cannot be prior to date of tiling or

{optional)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements

this date will not be histed as the document’s effective date on the Department ol State™s records.

£l O Af—

(Signature o authorfzed Tepresentative)
Richard B. Yates

(Tvped or printed name of signee)

Filing Fee: $25.00



