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

Barkiay Life and Health Insurance Camaany
{Name of Corporation)

L
818133

{ocument Nurnber of Corporaion (ITknown)

lowa

{Tneamaraied | mier Laws i)

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

This corporation revokes the authority of its registerod agent in Florida to nocept servico on ity behatf and
appainta the Depertment of State as its agent for service of process based on a cause of action arising during the
time it was authorized to transact business or conduct affairs m Florida.

The following is a current mailing address for the corporation:

475 Steamboat Road

TMalTing Address)

Greenwich, CT 06830
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