 AMBOOOON

{Requestor's Name)

(Address)

{Address)

(City/State/Zip/iPhone #)

[] pick-up [] war [] maL

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

IR AMRRT AR

800304138298

0cT 19 107

......

|

AT TT--010dn--013 #4250
3 s
Ed .
ceo =
LR
> fans) i I
josial [
e s i ———
ol __ 1..._.
AL
Toog 1
— O
g2 ey
= s
B [ %
D SCOTT




DigitalRisk

NEW YORK | ORLANDO | JACKSONVILLE | DENVER | BOCA RATON | BANGALORE

October 16,2017

Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, F1. 32301

Re: Digital Risk Analytics, LLC --- Notice of Withdrawal of Certificate of Authority

To Whom It May Concern:

Plcase accept this letter as notice that Digital Risk Analytics, [LLC (“DRA™) wilt no
longer be conducting business in your state.  As background. DRA is being merged into its
parent Digital Risk, LL.C. As such. pleasc find enclosed a Notice of Withdrawal of Certificate of
Authority and $25.00 check pavment for processing.

Should vou have any questions or require additional informalion.ﬁ*&b{l?as@bel free 1o

contact me by telephone at (407) 213-2900 extension 2403 e, by;c-mzﬂﬂ—‘at
Michelle.Price(@digitalrisk.com. ‘ '{’;
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Thank vou,

At

Michelle Price
Licensing Coordinator

3
2301 Maitland Center Parkway, Suite 165, Maitland, FL 32751
888 5S00.RISK (7475) wmw.(ﬁgi!dlri:b.(-am



COVER LETTER

TO:  Registration Section
Division of Corporations

Digital Risk Analytics, L1.C
SUBJECT:

{Name of Foreign Limited Liability Company)

Drear Sir or Madam:

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

Please retum all correspondence concerning this matter to the following:

Michelle Price

(Name of Person)

Digital Risk Analytics. LLL.C

(Firm/Company)

2301 Maitland Center Parkway. Suitc 165

:I
=
(Address) E:,f
Maitland, FL 32751 e
on -
rees
(City/State and Zip Code) My
..r-‘ o
™
. . . E <23
For further information cencerning this matter, please call: Al
e
i i ¥
Michelte Price 407 215-2900 Ext 2405
at { ))
(Name of Person)

(Arca Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O.Box 6327
2661 Exccutive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amoont:
@ $25 Filing Fec 0O $30 Filing Fee &

(1 855 Filing Fec &
Centificate of Status

O $60 Filing Fee,
Certified Copy

Certificate of Status &
Cernified Copy

()
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Digital Risk Analytics, LLC

(Name of hmited hability company)

Delaware

(Junsdiction of its organization)
April 19,2010

(Date registered with Flonda Department of State)
M10000001756

(Florida Document Number)

This limited liability company is withdrawing its certificate of authority in this state.
Effective Date, if other than the date of filing:

{optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or
more than 90 days after filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements,
this date will not be listed as the document’s effective date on the Department of State’s records.

b

- i > 23
(Signature of authorized representative) L T
PN = | _T"
e, o
::- ::‘ — axlLEEEY
. . - . . . [ 75 S —_— i
Puncet Bhirani, as CEO of Digital Risk. LLC who is the Sole Member  ¢n=!
| 40 m
(Typed or printed name of signee) Lm0 )
o W
i
=IO

Filing Fee: $25.00



