22000003325

(Requestor's Name)

UAIRALAATERA

100424228491

(City/State/Zip/Phone #)

[:] PICK-UP [ warr D MAIL

.
3> =
- ' - =
: (Business Entity Name) o :,E 11
b = = ——
sy
(3 B
o o H
(Docurment Mumber) S8 - r{"
mOE -
— = —e
SRR
Cerntified Copies Certificates of Stalus ol -
jem T ans [#%]
=
Special instructions to Filing Otficer
r
>
~; b
[ nq.-,,’
DL i
x- =z Y
T ZF
v - N
o N
T‘: m .
i Ty
N
[ = & 7
L& n
Office Use Only o Y XY T
L) o




‘ ‘@ COGENCYGLOBAL

Date: 02/28//2024

115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

P: 866.625.0838

F: 856.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088
If there are any issues
please contact Patrice at
850-202-9071

Name: Patrice Rush
Reference #: 2276300
Entity Name: NUVU INSURANCE USA LLC

[] Articles of Incorporation/Authorization to Transact Business

[] Amendment

[ ] Change of Agent

[J Reinstatement

[] Conversion

[] Merger
Dissolution/Withdrawal

[] Fictitious Name

[] Other
Authorized Amount: $25.00
Signature: ( fM/’
T
®CORPORATE HQ {wEUROPEAN HGQ F1ASIA PACIFIC HQ
COGENCY GLOBAL INC. COGENCY GLOBAL (UK} LIMITED COGENCY GLOBAL (HKX) LIMITED
1G € 40™ ST, 0™ FL REGISTERED IN ENGLAND & WALES, A HONG £OMNG UWTED COMPANTY
MY, NY 10016 REGISTRY #3C10712 UNIT B, /F. LIPPQ LEIGHTON TOWER
D: +1.212.942.7200 6 LLOYDS AVE, UNIT 4CL 103 LEIGHTON RD, CAUSEWAY BAY
P: 800.221.0102 LONDONEC3N 3AX HONG KONG
£:800.944.6607 +«44 (0)20.3%61.3080 P. +852.2682.9633

F: +852.2682.9790



COVYER LETTER

TO: Registration Section
Division of Corporations

NuVu Insurance USA, LLLC
SUBIJECT:

{Name of Foreign Limited Liability Company)

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

Please rewumn all correspondence concerning this matter to the following:

Carmen 3. Zollman

(Name of Persan)

Arentlox Schift, LLP

(Firm/Company)

1717 K Streat NW

{Address)

Washington, DC 20006

(Cins/State and Zip Codey

For further information concerning this matier, please call:

Carmen D. Zollman 202 350-3634
at( }
(Name of Person) tArea 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. FL. 32314 2415 N. Monroe Street. Suite §10

Tallahassee. F1. 32303

Enclosed is a check for the following amount:
OI$25 Fiting Fee 2 830 Filing Fee & 0855 Filing Fee & 0 860 Filing Fee.

Certificate of Status Certified Copy Certificute of Status &
Certificd Copy

FLOTO -1} 16 2071 Wolters Kluwer Unhne



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

NuVu Insurance USA. LLC

(Name of Timited hability company)

Delaware

(Junsdiction of 11s organization)
March 14,2022

(Date registered with Florida Department of Siate)
NM22000003825

(Florida Document Number)

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

Eftective Date. if other than the date of filing: Upon filing, (optional)
2 _ P
(If an effective date is listed. the date must be specific and cannot be prior o date of filing or
P P g
more than 90 davs after filing.)

Note: [ the date inserted in this block docs not mect the applicable statutory filing requirements.
this date will not be listed as the document s effective date on the Department of State’s records

= st

(Signature of authorized representative)

Emesto F. Gulota

-t ~
{Typed or printed name of signec) ‘;‘Z - —
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Filing Fee: $25.00

FLETU 12 1o 2021 Wolters Kluwer Onhine
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