To: Fage 20l 4

Davision of Carperations

2017-09-18 121019 CS8T

19542080845 From Ranae McGraw

Note: Please print this pag

¢ and use it as a cover sheet, Type the fax avdin number (shown
the wop and bouom of all pages of the document

below) on

(((H170002451703)))

OB O

LLESHALLOAD bunon on vour browser from this page. Domy so

Note: DO NOT hit the REV

will generate anolther cover sheet
Ta
tivisien of Corporaticns
Tax Mumber (A0} 81TT-2285
From:

heocount Nan

¢ T T CORPORATION SYSTEM
Account Xudtber o FIAQOOOGOZ023

Prnonn : (ri"]"”'F"‘:

FPaux Nunber (2241232 -0845

=

LLC IlflSSOl,.U'l'lO!\' ORWITHDRAWAL
l,,I:fXIS;\'EXlS INSURANCE

P EXCHANGE LLC
[Cormifiemelof Statas 0
|Cunhu1 Cnp) 5| 0 i =R
L LT T T S PR, P _..___.-—.a‘ :-; o—f
Page Coulke W S o T
|Lsmmucd,(“han_c | S2500 Zz 0
pe o E.
: 2 O
<
R e _ R - —— I e e e et e e e e I Lﬂ?
TLE 2o
w8 Rlegtronic Filing ven Comorare Filing Monu Hehpr
e L7
ot *b
a  E
2 3
= R
o4 —
e rANS
O SHAMONS
ofp 19 101
hitps.fetile sunbizoredieriptsielifoovr o WIS 7 208113 PM|




To: Page3aof 2 2007-089-18 121012 CS8T 19542080845 From Ranae MoGraw

COVER LETTER

TO: Registration Scetion
Divisien of Corporations

PexisNexis Insurance'Exhehange LLC
SUBIFECT: _

Nuerie of Foeeien Limited Liability Company)

Blear Sir or Madam:
. . . I . -
The enclosed withdrawal and f2e(s) are submitted for filing.

Please return all comrespondence concerming this matter to the following:

Renwe Stmonton

(Name ofiPerson)

REL?

e

(FimiCodmpany)

1105 North Market 8t Suits SUE - 'Illl:']_.x

{Addressy

Wilmingion, DE 19801

{City/Satefand Zip Code)

For turther infonnation concerning this atter, please call

Kenee Simonion 302 BEA83I1
at [ )

{MNamne of Person} (Area {Zade & Daytine Telephoue Nuneher)
STREET/COURIEIR ADDRESS: MAILING ADRDRESS:
Registration Section Registrarion Section
Division of Corpurutions Division of Corporativns
Ciifton Building P.O. Bux 6327
2661 Executive Center Circle Tallahassee, Florida 323 14

Tailahassee, Floridn 32301

Enclosed is o check for the fullowiag amouat:

2 525 Filing Fee 3 330 Filing Fec & ' 555 Filing Fee & ) $60 Filing Fee,
Certificate|of Status Cerifled Copy Ceriticate of Stnfus &
Certified Copy
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NOTICE OF \VITI-}DRA\VA.L OF CERTIFICATE OF AUTHORITY

LexisNexis Insurance Exchange L
R

|
Ei‘(" .
(Name of Timited Tability company)
Delaware
{Jurisdiction of 115 organization)
</ 2172011 |
(Date cegistered with Flonda Departivent of Siate)
MEIGQOO0IDES
{Floridu Ducument Number)
!
|

This limited lability compyny is withdrawing its certificaie of authorily i this state

Eftective Date. if othet than the date of tiling: 3012017

{optional)
{It an cffective date 1s listed, lhe date must be specific and cannot be prior 1o date of {iling or
more than 90 dayvs atter f'lmg)

Note: 1f the date inserted in th:s block docs not mect the applicable statutory filing reguirements.
thiz dute will niot be listed as tlrc documuent’s effective date on the Department of State™s records.
|

fﬁ ) 84 n«w\%

(Bifnature of authorized representative)

Renee Simonton
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Filing Fee: $25.00




