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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallahassee, FL 32301
Phone: B850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 273813 6729A
AUTHORIZATION
COST LIMIT : '$ 25700
ORDER DATE : August 30, 201é
ORDER TIME : 9:41 AM
ORDER NO. : 273813-005
CUSTOMER NO: 6729A
FOREIGN FILINGS
NAME : KPF INSURANCE SERVICES, LLC
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CONTACT PERSON: Melissa Zender - EXTH#

EXAMINER:




NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

KPF Insurance Services, LL.C

(Mame of limited [iability company)

Ohio
{Jurisdiction of its organizaticn)
June 24, 2010
(Date registered with Florida Department of State)
M10000002869

(Florida Document Number)

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

(Signature of authorized répresentative)
Dorothy D. Roberts

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