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Pleace give original
submisalon date as file date.

- s, RESUSHIT

FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 3, 2019

CsC

SUBJECT: TOWERS WATSON DELAWARE INC. i P

Ref. Number: 813755 T e 1
- = R

We have received your document for TOWERS WATSON DELAWARE INC. andd 7
your check(s) totaling $35.00. However, the enclosed document has not been= '

filed and is being returned for the following correction(s): o
-

Name listed on application doesn’t match document number.

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) 245-6051.

Dionne M Scott
Regulatory Specialist Il Letter Number: 019A00000085
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CORPORATION SERVICE CCOMPANY
1201 Hays Street

Tallahassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO.

120000000195
REFERENCE 557454 7795524
AUTHORIZATION
COST LIMIT 5.00
____________________________________ N\«

ORDER DATE December 24, 2018

ORDER TIME l:26 PM

ORDER NO. 557454-090

CUSTOMER NO: 7795524

FOREIGN FILINGS

NAME :

TOWERS WATSON DELAWARE INC.

XX CORPORATE
LIMITED PARTNERSHIP
LIMITED LIABILITY COMPANY

XXXX WITHDRAWAL/CANCELLATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
PLATN STAMPED COPY
CERTIFICATE OF STATUS

XX

CONTACT PERSON:

Roxanne Turner - EXT#

EXAMINER :




APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL OF
AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLORIDA

TOWERS WATSON DELAWARE INC.

(Name of Corporation)

B13755

(Document Number of Corpoeration (if known)

Delaware

(Incorporated Under Laws of)

This corporation is no longer transacting business or conducting affairs within the State of Florida and hereby
voluntarily surrenders its authority to transact business or conduct affairs in Florida.

This corporation revokes the authority of its registered agent in Florida to accept service on its behalf and
appoints the Department of State as its agent for service of process based on a cause of action ansmg during
the time it was authorized to transact business or conduct affairs in Florida. _ -_ PE

The following is a current mailing address for the corporation: .

800 N. Glebe Road ..
{Mailing Address) - =

Arlington VA 22203

(City/ State /Zip)

The corporation agrees to notify the Department of State in the future of any change in its mailing address.

.04 ) e

{Signature of a director, president or other officer - if in the hunds of a {Date)
recciver or other court appointed fiduciary. by that fiduciary)

Elaine Wiggins -, Secretary
(Typed or printed name of person signing) (Title of person signing)

FILING FEE $35



