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8/12/2013 13:58:14 From: To: 8506176383

COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT; CFC Capital Partnars Insuranioe Center, LLC

{Name of Forelgn Limiled Liability Coopany)

Al
Dear Sir or Madam:

The enclosed whihdrawal end fee(s) are submilted for filing,

¢ Pleass retum sl cormespondence concerning this mater to the following:

Tracy Hardy

(Name of Person)

Allianz Life Insurance Company of North America
(Finn/Company)

5701 Golden Hills Drive
(Address)

Minneapolis, MN 55416
(City/Statc and Zip Code)

For forthar information concerning this matier, ploase call:

Tracy Hardy atf 763 3 765-6514
(Name of Person) (Aren Code & Daylime Telephone Mumber)

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Reglstration Section
Division of Corporations Divislon of Corporations
Clifton Building . P.0. Box 6327
2661 Bxecutive Center Clrcle ’ Tallahassse, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amounnt:
O $25 Filing Fes 0 $30 Filing Ree & O $55Filing Fee & O $60 Filing Fee,

Cestificate of Status Cettifird Copy Ceitificate of Status &
Certifled Copy

FLA0 - OW2320)) C T Fling Marager Oxling
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8/12/2013 13:58:14 From: To: 8506176383

{ 3/3 )
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR

WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN
FLORIDA

CPPC Capital Partners Insurance Center, LLC .
(Nome of [imited Tiability company)
California
(Jurisdiction ol IIs organization)
M06000007064

{Florida Document Number)

This limited liability company is no longer transaciing business in Florida and surrenders its
authority to transact business in this state.

Thl'ins [lgmul;d liabjlitty[gum :ny revo%cesftgf ?é:tho,rgy of ittsfrcgistcrpd apgent to accggst sé:rvicc on its
alf an oints the ent of State gs its agent for service of pr ed on a cause
g‘t;acuon arfs%gg uring ¢ cwgiit WES author?iwd to fransact business ion?oﬁﬁa

.

5701 Golden Hills Drive

(Mailing address)

Miuneapolis, MN 55416

(City/State/Zip)

The ¥mited linbility company agrees to notify the Department of State in the future of any change
in its mailing address.

7

(Signature of member or authori

ad representative of a member)
Anthony Thomas

(Typed or printed name of signee)
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Filing Fee: $25.00
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