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

Aon Benefit Services, Inc.

(Naias of Carporation)

F01000002579

(Document Nwumber of Corporntion (if known)

Massachusetts

(hwarporated Under Laws of)

This corperation is no longer transacting business or conduchng affairs withm the State of Flotlda and hueby
vohmtarily sustenders its authority to transact business or conduct affsirs in Florida.

This corporation zevokes the authority of its reglstered agent in Florida to accept service on its behalf and
appoints the Department of Stats ax its agent fer service of process based on a cause of action arising during the
time it was euthotized to transact business ox conduct affairs in Florida,

The following is 2 coxrent mailing address for the corporation:
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200 E. Randolph Street, 8th Floor
Maifing Address)

Chicago, IL 60601

(Criy/ State /Zip}

JIBSYRV IV
AWvLINFIs

@14
SL\JES 40

azaid

The corporation agrees to notify the Department of State in the future of any change inits_mnﬂmg'_
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Toceiver o other aount appolrted fiduciary, byﬂmﬂn mr )
Paulette Solinski Vice President

(Typed or prited tamns of parsen MgEng) (litle of peson signing)

FILING FEE $35



