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March 15, 2015

Florida Department of State
Division of Corporations

Attn: Registration Section e
P.O. Box 6327 e
Tallahassee, Florida 32314 ke '

SN EURE B P TETEY,

Re:  Certium Asset Management LLC
Ref. No.: M08000001528

To Whom It May Concern:

I write to inform you that Certium Asset Management LLC (“Certium™) (a wholly owned
subsidiary of RidgeWorth Capital Management LLC) has closed its business operations as of

January 2016.

Previousiy we had sent the incorrect form (form for Corporation was used) and a check for the
filing fee of $35 which was cashed. Please see enclosed correspondence dated‘jdlarc@ 2016
ure

from Debra Bruce (Letter No. 116 A00004222). E,_,S‘ B -1
_L,. ”1 :j:vj' ,....m

I have enclosed the correct Cover Letter and Notice of Withdrawal of Certlflcaéﬁ') of Au&horltﬁ

(for an LLC which is a $25 filing fee). A m

- 00

Please refund the $10 difference in filing fees. A check may be sent to my atienuon at yye

,;.._.

address listed below. e 9
If you need additional information, feel free to contact me.
Sincerely,
ﬂbﬁ%m&//z
Rebecca Ulz

Assistant General Counsel

Attachments

3333 Picdmont Road NE. Suite 15000 Atlanta, GA 30303
4045602120
rebeecaulz@ridgeworth.com




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 1, 2016

JOHN STEBBINS
3333 PIEDMONT RD NE, STE 1500
ATLANTA, GA 30305

SUBJECT: CERTIUM ASSET MANAGEMENT LLC
Ref. Number: MO8000001528

We have received your document for CERTIUM ASSET MANAGEMENT LLC
and your check(s) totaling $35.00. However, the enclosed document has not

‘been filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Deborah Bruce
Regulatory Specialist |l Letter Number: 116A00004222
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COVER LETTER

'
‘

TO:  Registration Section

Division of Corporations

susect: _Cortiun Acset WMaragemendt [LC

(Name of Foreign Limited Liab;]iry Company)

Dear Sir or Madam:

The enclosed withdrawal and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

(J)Dhﬂ S

{Name of Person)

M%ch% Ingtments

(Firm/Company)

3333 Owdmat Rd WE, QilelS00

{Address)

Mondn . 68 30305

(City/State and Zip Code)

For further information concerning this matter, please call:

v

Ty 2
o 2
ey @
w404 5 Shp-220. = T
(Name of Person} {Area Code & Daytime Telephone Nufiber) -~ F
[ b B !
i &
m,— R
STREET/COURIER ADDRESS: MAILING ADDRESS: ‘: U cj
Registration Section Registration Section P “’: %)
Division of Corporations Division of Corporations ﬁ‘ ;J o
Clifton Building P.O. Box 6327 =7
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301
. Enclosed is a check for the following amount:
$25 Filing Fee O $30 Filing Fee & Q 855 Filing Fee & O $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

Pl@a,(e,g& onclowd. coren letenr 0§ § 3§ fez, W pw‘wﬂj pmy[ _




NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Cortum Arset nanagement LLC

{(Name of limited lidbility company)

(Jurisdiction of its organization)

3|31 [2008

(Date registered with Florida Department of State)

N OK 000001528

(Florida Document Number)

This limited liability company is withdrawing its certificate of authority in this state.

(/(Signature of authorized representative)
v Syemsis
--—‘

(Typed or printed name of signee) 4.
{‘_"__ [
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Filing Fee: $25.00
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