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COVER LETTER

TO: Registration Scction
Division of Corporations

FOUND IT INSURANCE GROLP, LLC
SUBJECT:

{Name of Foreign Limited Liability Company)

Dear Sir or Madam:
The enclosed withdrawal and teets) are submitted for filing.

Please return all carrespondence concerning this matter 1o the lollowing:

Anthony Holmes

(Name ol Person)

Registered Agem Solutions, Inc.

1Firm Company)

3301 Southwest Phwy., Suite 400

iAddress)

Austin, TX 78735

{CinysState and Zip Code

Fuor turther information concerning this matter. please call:

Anthony Holines S8R T05-7254
at )
(Name of Person {Arca Code & Daytime Telephone Number)
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite $10

Tallahassee. FL 32303

Enclosed is a check for the following amount:

=523 Filing Fee i 830 Filing Fee & %33 Filing Fee & 1 Sal Filing Fee.
Certificate of Status Certified Copy Centificate of Status &
Centified Copy
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: FILED

2023 JAN 1S AM10: 52

LE

DECH: . Lo STATE
NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHO:; LTY 1 8S5E, F}T._

FOUNDIT INSURANCE GROUP, LLC

(Name of imited Tiability company)

Drelaware

{Jurisdicuon of ns organizition)

{ Date registered with Florida Department of Stalch

M2T0O000093403

(Flarida Document Number)

This limuted liability company is withdrawing its cenificaie of authority in this state.

Etfective Daie, tf other than the date of filing: foptional)
(Il an effective date is listed. the date must be specific and cannot be prior 1o date of filing or
more than 90 davs after filing.)

Note: [f the date inserted in this block does not meci the applicable statuiory filing requirements.
this date will not be hsted as the document’s effective date on the Department of State’s records.

DocuSigned by:

Yl (arsn

S4BF LARRZAICAG?

(Signature of authorized representative)

John Carson

(Tvped or printed name of signce)

Filing Fee: $25.00



