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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTH%RI IRIDY'I'O TRANSACT BUSINESS IN
LORIDA

Walls Fargo Insurance Services of Indiana, LLC
(Name of Immited liability cormpuny)

Indiana
This limited Habili

Mo 7000000645
(Jurisdicuon of its organization)
authority to transacl%

company is_no longer transacting business in Florida and surrenders its
usiness in this state.

is limited Liability com revokes the authority of its re
Fi[t'? ls)cbalf;c and appct:,-flfnts th% e y
cause of action arising during t

r‘,’m"‘ of Stal
¢ tim

e il was au

gtlstered ggent to accept service on
ag its agent for service of process based on a
orized to transact business in Flonda..

150 N. Michigan Avenue, Suite 3900
(Mailing address)

Chicago, IL 60601
{City/State/Zip)

The limited %iiw t:_?dp:xpany agrees to notify the Department of State in the future of any
change n its Ing address. _ _

,& ~4 X @( —
ignature of member or authorized representative of a member)

(Typed er printed name of signee)
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