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v COVER LETTER
>
TO:  Registration Saction
Divisien of Corporations
SUBJECT: Qukbridge Insurance Services, LLC

{Nams of Forcign Limitcd Lisbility Company)

DCear Sir or Madsm:

The enolosed withdrewal and fee(s) are submitted for filing.

Pleasc retumn all correspondence concerning this matter to the following:

{Name of Parson)

(Firm/Compuny)

(Addresy)

(City/State and Zip Code)

For foether information conceming this matter, please call:

at( )

(Name of Ferson)

STREET/COURIER ADDRESS!
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahasses, Florida 32301

Enclosed Is s check for the full(;wing amouot:

O $25 Filing Fee Q 330 Filing Fee &
Cerlificate of Status

FLOW - (/1410 T Iling hanuger Ovilina

(Area Code & Luytime Telephurs Number)

MAILING ADDRESS:
Rogisteation Section
Diivision of Corporations
P.O. Box 6327
Tallahnsses, Florida 323 14

Q §55 Filing Fes & [ $60 Filing Fes,
Certified Copy Certificuty of Staws &

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

- FLORIDA -
= ==
T =
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v =
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55 2
Oukbridge insurance Services, LLC SR
(Nam¢ of limited liability company) ) <. Tz
Ny R
Delawyre E’J e :/
(Jurlsdiction of 15 organizaiion) 2o W
6 i
MOGO000483T 4

(Florlde Document Number)

Thig iimited liability company is no longer transacting business in Florida and surrenders its
authority to transact business in this state.

This limited liebility company revokes the authority of its regisiered agent to acoopt sarvijce on
its behalf and appoints the Department of Stele as its agent for service of plif_zccss based on a
cause of action arising during the time (t was suthorized 0 transact business in Florida.

200 E, Randclph, 20th Floor
(Mailing address)

Chicapo, L1, 60601
(CirylStaty?'Zm)

Lhe limited liability company agrees to notify the Department of State in the future of any
change in its mailing address,

K

{Signature of member of2uthofized representative of 2 member)

~ Alexander Jozerski

(Typed or printed neme of signee)

Filing Fee: $25.00
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