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COVER LETTER

TO:  Repistration Section
Division of Corporations

AssuredPartners, LI.C
SUBJECT:

{Name of Forcign Limiled Liability Company)

Dear Sir or Madanmy;
The enclosed withdrawal and feo{s) are submitied for fiting.

Plcase return all correspondence conceming (his nitier 1o the following:

(Nanwe of Person)

(FirnvCompuony)

(Address)

{Citw!Stare and Zip Codded

For further infonmation concerming this maner, pleuse call:

HIN H
(Nune of Person) {Arca Code & Dayline telephone Nuwher)
STREET/COURIER ADDRESS: MAILING ADDRESS;
Registraiion Sccriot Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box H327
2661 Exceutive Center Cirgle Tullahussce, Floridi 32314

Tallahassec, Florida 3230)
Enclosed is 3 check fur the following amount;
0 325 Filing Fee 0 $30 Filing Fee & O §55 Filing Fee & 23 $60 Filing Fee.

Centificae of Swatus Cerntified Copy Certificaig of Stinus &
Centified Capy
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Assured Pariners, LLC
(Namc of Timited [fability company)

Delaware
{Jurisdiction of (ts organrzation)

311 [zou
{Date registered with Flonda Department of State)

(Flonida Docutnent Number)

MI11Q0000( 163
ring its certificate of authority in this state.

This limired liability company is withd

{Signature of authorized representative)
L :<

Aaron Cohen

(Typed or printed name of sigmee)

Filing Fee: $25.00
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