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

Fideliy Employer Insurance Services, Inc.

(Name of Corporation)

[F01000003 102

(Document Number of Corparation (it known)

New Hampshire

{Incorporated Under Laws of)

This corporation is no longer transacting business or conducting affairs within the State of Florida and hereby
voluntanily 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 un its behalf and

appoints the Department 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 in Florida.

The following is a current mailing address for the corporation:

200 Seaport Blvd., ZW9A

T
{Mailing Address}

Boston, MA 02210

(Ciry/ State /7ip)
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The corporation agrees to notify the Department of State in the future of any change m its mailing-'_a'gjdresi_o

A VA

January 31,2019
{Signeturs of & dircetor, presadent or ofifrilicer - i in the hands ofa
receiver ar other court appointed ﬁd#ﬁi(
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(Tt
rciory, by that fiduinry)
Brian C. McLain Assistant Secretary
(Typed or printed name of persun signing} (Titic of person signing)
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