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9/11/2014 9:36:12 From: To: 8505176380

COVER LETTER

TO: Amendment Secticn
Division of Corporations

SUBIRCT: Nipporkoa nsurance Company, Limited (U.S. Branch)

{Namg of Corpomation)

' FD
DOCUMENT NUMBER: | 000004248

The enclosed withdrawal application and fee are submitted for filing.

Please return all correspondence concerning this
matter to the following:

Jobn Calotta

{(Name of Person)
Sampo Japsn Insurance Company of America

(Firm/Company)
11405 N Community House Road, 6th Floor
(Address)
Charlotte, NC 38277
{City/State and Zip code)

For further information concerning this matter, please <all:

Vicki Bones at (925 ) 948-19]1
{Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the amount:

[ J$35 Riting Res [_1543.75 Filing Fee & [_1543.75 Fiting Fee & [_552.50 Filing Fee.

Certificate of Status  Certified Copy Certificate of Status & Certified
{Additiona! copy is Copy (Additiona! copy is enclosed)
Enclosed)
LING A S5S: STREET ADDRESS:

Amendment Section Amendment Seclion

Division of Corporations Division of Corporations

P.0. Box 4327 2661 Executive Center Circle

Tallahassee, F1..32314 Tallahassee, FL. 323C1

FLUDT « USRS Wakers K hower Oudie
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9/11/2014 9:36:12 From: To: 8506176360 { 3/3)

FILED
RETARY_OF STATE
TACT AHAGSEE. FLORIDA

14, SEP 11 PH 2234

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

Nipponkos Insurance Compeny, Limited {U.S, Branch)
(Name of Corporation)

FG3000004248

{Docutnent Number of Corporaiion (17 Kiown)

New York

(incorporated Under Laws of)
This corparation is no longer transacting business or conducting affairs within the State of Fiorida and heroby
voluntarily surrenders its authority to transect business or conduct affairs in Florida.
This corporation revokes the authority of its registerad agent In Florida to accept service on its b;.ahalf and
appoints the Department of State as its agent for scrvice 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:

- 11405 N. Community Houss road, 6th Floor
(Malling Addross)

Charlotte, NC 38277

(City/ State 7Z1p)

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

91072014
ture of a director, nt.or ather atficer - i m the afa (Date)
receiver or other court appointed fiduciary, by that Aiduciary)
John Calotta’ Secoeary
T (Typcd ocprinted name of person 5@y {Title of person sigming)

FILING FEEL 835
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