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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 26, 2017

ORAL BEASON, ESQ

43 S POMPANO PARKWAY, PMB #112
POMPANQO BEACH, FL 33069 US

SUBJECT: LIFELONG GLOBAL INSURANCE, LLC
Ref. Number: M15000008374

We have received your document for LIFELONG GLOBAL INSURANCE LLC
and your check(s) totaling $52.50. However, the enclosed document has not
been filed and is being returned for the followmg correction(s):

The form you submitted is for a CORPORATION, but your entity is Eli LLC. Please
complete and return the enclosed blank form(s).

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document please call
(850) 245-6051.

Judy A Leggett

Regulatory Specialist II Letter Number: 217A00026048
Registration Section

www.sunbiz.org
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COVER LETTER

TO: Registration Sectton
Division of Corporations

LIFELONG GLOBAL INSURANCE. 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 matter to the following:

Oral Beason, Esq.

(Name of Person)

Litai Assets LLC

{Firm/Company)

43 S, Pompano Parkway, PMB #112

(Address)

Pompano Beach, FL 33069

(Citv/State and Zip Code)

For further information concerning this matter, please call:

Oral Beason, Esqg. 954 580-0995
at { )

(Name of Person} (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314
Tallahassee, Florida 32301 !

Enclosed is a check for the following amount:
(1 525 Filing Fee QO $30 Filing Fee & O 535 Filing Fee & ® $60 Filing Flcc,
Certificate of Status Centified Copy Certificate of Status &

Certified Copy




NOTICE OF WITHDRAWAL OF CERTIFICATE OFf(AUTHORITY

LIFELONG GLOBAL INUSRANCE, LLC

(Name of Timited liability company)

The State of Delaware

{(Turisdiction of its organization)
October 8, 2015

{Date registered with Florida Department of State)
M15000008374

(Florida Document Number)

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

. . ar 30 2

Effective Date, if other than the date of filing: December 20. 2017 -f_opnoruﬂ)

(I an effective date is listed, the date must be specific and cannot be prior {o date ofjﬁ[lnu or
more than 90 davs after filing.) ks = ~rq

Note: If the date inserted in this block does not meet the applicable statutorv filing réqu1rcﬁ1enls-~

this date will not be histed as the document’s effective date on the Dcpartmenl of SLale 'S rceerd 1

;,-;"CJ

|gnaturc of aulhonzcd rcprescmallve) |

Jan-Enc Samuel

{Typed or printed name of signee)

Filing Fee: $25.00




