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> COVER LETTER

TO:  Registration Secton
[ivision of Corporations

AP VERITAS HR. LLC
SURIECT:

Name of Lunited Liability Company

DOCUMENT NUMBER;M12000007211

The enclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitted
fur filing.

Please return all correspondence concerming this matter Lo the following:

Gretchen McDougal

Name of Person

COGENCY GLOBAL INC.

Nume ol Firm/Company

850 New Burton Rd. Suite 201

Addresz

Dover, DE 19904

Citv/sue and Zip Code

t-mail address: (10 be used for future annual report notitication)

For further information concerning this matter. please calls

Gretchen McDougal (866 )621 3524
al
Name of Person Area Code  Daviime Telephone Number

Enclosed s a check made pavable w the Florida Department of State for $83.00 for an active fimited
fability company or $23.00 for an administratively dissolved. voluntarily dissolved or withdrawn Timited
liability company.

MAILING ADDRESS: STREET ADDRESS:
Registration Section Registration Sceetion

Division of Corporations Division of Corporations
.0, Box 6327 Clifton Building
Tallahassee. FLL 3254 2061 Exccutive Center Cirele

Tallahassee. 11 32301
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of section 6050113, Florida Statutes. the undersigned,

COGENCY GLOBAL INC. ereby resians as

Nuinwe ol Registered Agenl

AP VERITAS HR, LLC

Registered Agent for

Nume ol Limised Liabitity Company

M12000007211

Document Number, i knoswn

A copy ol this resignation was mailed to the above listed limited liability company at its last known address

The ageney is terminated and the office discontinued on the 315t day after the date on which this statement is filed.
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Signature ol Resighing Agent
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If signing on behall ol an entity: =
Gretchen McDougal R E e
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FILING FEES:

58300 Active limited Liability company

S 2300 Administratively dissolved/ volumaridy dissolved/
withdrawn limited Hability company

Make checks pavahle to Florida Department of State and mail to;
Division of Corporations
PO, Box 60327
Tallahassee, V1. 32314
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