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9/6/2013 10:44:09 From: To: 8506176383

TO:  Reglsiration Soctfon
Dlvisiqo of Corporations

COVER LETTER

Dear Slr or Madam:

SUBJRCT; Tribal Nation Insurance Services, LLC
' (Name of Forelgn Limited Liabllity Campany)

Tho esclosed withdrawal and fee(s) are submiticd for Aling.

Ploaso roturn all conespondence conceming this matter to the following:

{Nzme of Person)

(FInm/Company}

(Address)

{Cily/State and Zip Code)

For further infonnalion concerning this meitor, pleass call:

ar( )

(Mame of Person)

STREET/COURIER ADDRESS:
Raoglatration Seclion

Division of Corporations

Cliftan Building

2661 Bxecutive Center Clrelo
Tallahasses, Florida 32301

Enclosed Is a check for the followlng amountt

Q $25 Filing Fee Q $30 Fillng Fec &
Certificate of Siatus

AR NN T T Fitles Maat s (iutina

{Arca Code & Daylims Tolsphono Nember)

MAILING ADDRESS:
Registration Section
Divislon of Corporaticns
.0, Box 6327
Tullabassco, Florida 32314

O §55Filing Feo & O $60 Filing Fee,
Certifiod Copy Curtiffente of Status &

Certilied Copy

{ 273
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o 9/6/2013 10:44:09 From: To: 8506176383

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTH%II?:I(;I‘I%’I'{E TRANSACT BUSINESS IN

Tribal Nulion Insurance Scrvhea LI -
{Nnume of limited TinblHly company)

Connaclicut

(hurksdicilon of Tis organization)

- MO8000002866

{Florida Document Number)

This Imited Habili longer 1 usiness In Florids and sumenders it
T oy to tohmtant ek T "oy Wwananciing buslness da and surrenders its

nz_tm okes t uuthouty of its {erglstcmd a?:nl {o accept service on ils

Z}g& 1j mlt liao rﬂ)ea ot ) oz on s
on “réps during tho{lme it was authgrrsed co prom ......

220 S. Ridprwood Ave.

{Malling address)

Daytonn Beach, PL 32114

{City/State/Zip)

iab \ i
Eﬁ}i&l& it% :dﬂiz;ompany agrees to notify the Dopartment of State in the fulure of any change

R T

(Signatuare of mem%or authovized representative of 8 member)

Lourel L. Grammig

(Typed or printed name of sighee)
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