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CCOCRPORATION SERVICE COMPANY
1201 Hays Street
Tallahassee, FL 32201
Phone: B850-558-1500

ACCOUNT NC. : I20000000185
REFERENCE : ¢ 5??352%2Lz&;£iii36
AUTHORIZATION ::_ t
COST LIMIT : $ 25.00
ORDER DATE : May 5, 2023
ORDER TIME 2:31 PM
ORDER NO. : 723895-030
CUSTOMER NO: 8046906

FOREIGN FILINGS

NAME : PARTNERS UNITED FINANCIAL LLC

CORPORATE
LIMITED PARTNERSHIP
XX LIMITED LIABILITY COMPANY

XXXX WITHDRAWAL/CANCELLATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF STATUS

CONTACT PERSON: Eyliena Baker - EXT#

EXAMINER:




DocuSign Envelope 10: DAIC4F 14-2509-4709-ATEC-154C296585B0

' ' COVER LETTER

TO: Registration Section
Division of Corporations

Partners United Financial LLC
SUBJECT:

(Name of Foreign Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

Randall VandenHouten

(~Name of Person)

Partners United Financial LLC

{tFirm/Company)

4000 West Brown Deer Road

{Address)

Brown Deer, Wl 53209

tCiv/State and Zip Code)

For further information concerning this matter. please ¢all:

Daniel Trautz 484 567-4315
at | )
(Name of Person) {Arex Code & Daytime Telephone Number)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

mS25 Filing Fee 0 830 Filing Fee & [JS35 Filing Fee & [ $60 Filing Fee,
Centificate of Status Certified Copy Centificate of Status &

Cenificd Copy



DocuSign Envelope 10: DA3C4F 14-2508-470D9-A7EC-154C2985B580
-
- ~
om ]
Lo o=
=5 1Y
(- % !
D3 T
eh =

Partners United Financial LLC
(Name of imited Trability company)

(Jurisdiction of 1ts organization)

Delaware
5/10/2018
(Date registered with Florida Depaniment of State)
M18000004539
(Florida Document Number)

This limited liability company is withdrawing its centificate of authority in this staie.
(optional)

Etfective Date. if other than the date of filing:
(It an cffective date is listed. the date must be specific and cannot be prior 10 date of filing or

more than 90 days after filing.)

Note: If'the date inserted in this block does not meet the applicable statutory filing requirements
this date will not be listed as the document’s effective date on the Department of Siate’s records

mm b(/amh,w Houfrin

“(Signature of authorized representative)

LR i r 2 or o AL E]

Randall VandenHouten
{Tvped or printed name of signee)

Filing Fee: $25.00



