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COVER LETTER

TO: Registration Section
Division of Corporativns

SUBJECT: ﬁm’&b SUYC INSUVance QU\CY\(\! L,L(_,

(Name of Foreign Limited Liability (_oﬂlnpm\)

Dear Siror Madam:
The enclosed withdrawal and fee(s) are submitted for fling.

Please return all correspundence converning this matter o the tollowing:

PMY\U‘\Y\ Hum mel

(Name ol Person)

Hw\\? SU\((’ \Y\S\,wcmce ‘Pﬂfﬂnw L

{Firm/Company)

12359 (Center Dr\\f, Sue 0

{Address)

ark Gy ud joag

{Cuiv/state and Zip Codey

For turther intormation concerning this matier, please cull:

Fdvian  Puvmmel A KO - M VK

{Name ol Persun) (Area Code & Davtime Telephone Numbern)
Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassce. FLL 32314 2415 N Monroe Street. Suite $10
Tallahassee, FL 32303

Enclosed s a check for the following amount:
0825 Filing Fee DO S30 Filing Fee & 03%55 Filing Fee & O So0 Filing Fee,

Certiticate of Stotus Certitied Copy Crertiticate ol Status &
Centitied Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 18, 2020

ADRIAN HUMMEL
1389 CENTER DRIVE
STE. 200

PARK CITY, UT 84098

SUBJECT: AUTO SURE INSURANCE AGENCY, LLC
Ref. Number: M19000009889

We have received your document for AUTO SURE INSURANCE AGENCY, LLC
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a Foreign Profit Corporation, but your entity is a
Foreign Limited Liability Company. Please complete and return the enclosed
blank form(s).

Please return 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) 245-6050.

Irene Albritton
Regulatory Specialist 1 Letter Number; 220A00005899
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Puts. Suve  \nSuvance ﬁo\emd

Nz f 1|¢bil' e a /
{(Name of Timited Tiability company) =, ‘,/
- v Y
Loy - w3 (\ Y
Utan 7, e
{Junsdiction of 1ts organization) ] = -
@
O/alo)()\"\ el e
Mate registered with Flortda Depurtment of State) . v
M40 CO9¥84

{Florida Document Number)

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

Ettective Date. if other than the date ol filing: {optional)

(If an etfective date is listed. the date must be specitic and cannot be prior to date ol liling or
more than 90 davs afier filing.)

Note: [ 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 State’s records.

\JZ(JKQ

lLl]’lll]l’L of authorized representative)

{Tvped or printed name ot‘signcc)(

Hra 091{h|'n ((A.,‘Dl T?‘I
'Tt’dﬂnolqjy’ {V\(.)

Filing Fee: $25.00



