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Sagicor
February 19, 2016

REGISTRATION SECTION

DIVISION OF CORPORATIONS
PO BOX 6327

TALLAHASSEE, FL 32314

RE: Notice of Withdrawal of Certificate of Authority

Dear Sir or Madam:

Enclosed is a completed Notice of Withdrawal of Certificate of Authority for Sage
Producers Services, LLC and a filing fee of $25.

Please feel free to contact me if there are any questions about the submisgsion
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. Reichwald
Counsel

480-425-5100 ext. 5654
miya_reichwald@Sagicor.com
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Sagieor Life Insurance Company
4343 M. Scottsdale Rd.. Suite 300, Scottsdale, AZ 85251 » P.0. Box 52121, Phoenix, AZ 85072-2121
(480) 425-5100 = Fax (4B0) 425-5ka0



COVER LETTER

e

TO: Registration Section
Division of Corporations

Sage Producer Services, LLC
SUBJECT:

{Name of Foreign Limited Liability Company}

Dear Sir or Madam:
The enclosed withdrawal and fee(s) are submitted for filing.

Please return all correspondence concerning this matler 1o the following:

James Golembiewski

(Name of Person)

Sagicor Life Insurance Company
(Firm/Company)

4343 N. Scottsdale Rd, Suite 300
(Address)

Scottsdale, AZ 85251

(Name of Person)

(City/State and Zip Code) o
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For further information concerning this matter, please call: &
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Miya M. Reichwald ' (480 ) 425-5100 ext 5654 ¥
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STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

$ $25 Filing Fee O $30 Filing Fee & QO $55 Filing Fee & O $60 Filing Fee,
Certificate of Status Certi_ﬁed Copy Certificate of Status &
Certified Copy

(Area Code & Daytime Telephone Number), .,
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Sage Producer Services, LLC
(Name of Iimited liability company)

(Jurisdiction of its organization)

Delaware
02/17/2014
(Date registered with Flortda Department of State)
M14000001115
{Florida Document Number)

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

(Signature of authorized representative) ns
James Golembiewski 53
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(Typed or printed name of signee) :f "
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Filing Fee: $25.00



