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RESIGNATION OF REGISTERED AGENT

Pursuant to the Laws of the State of Rhode Island, the undersigned submits the following statements for the
purpose of resigning as the registered agent in the State of Rhode Island.

I, Name of the cntity: CORKILL INSURANCE AGENCY, INC.
2. ldentification Number: 001 691 627

DOMESTIC CORPORATION >< GP
FOREIGN >< LLC LPILLP

3. Entity is:

Registered Agent Solutions, Inc.
222 Jefferson Blvd., Suite 200
Warwick, Rl 02888

4. Name of Current Registered Agent:

5. Current Registercd Agent Address:

6. Written notice of the resignation has been given by the undersigned registered agent to the entity

at the address of the entity most recently known by the agent. The address to &“ﬁéb notice

as mailed or deli dis Luke Praxmarer
wds mailled or aclivered 1s: LFP-PFP Wind Up. Inc.

25 NW Point Bivd. 0CT 19 202
Suite 625
Elk Grove Village, IL 60007 ey ——

7. The undersigned registered agent hereby resigns from serving as agent for service of process for the
entity. The registered office is also discontinued.

8. This statement of resignation shall take effect on the earlier of the 31% day after the day on which it is
filed or the appointment of a new registered agent for the represented entity.

REGISTERED AGENT SOLUTIONS, INC.

Darep 10/7/2021 Hodsiwgu At~

Mackenzie Hart

Assistant Secretary




