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APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL OF
AUTHORITY TO TRANSACT BUSINESS OR CONDTUICT A¥FAIRS IN FLORIDA

WellCare Health Insurance of lllinois, Inc.

24
=) 1
(Name of Corporation) O -
7% s
2% 2 m
FO3000005474 AP R
(Document Number of Corporation (i known) "rf_‘l O e
Dv". -w
25
illinois grr
. (Uncorporated Under Laws of) -

This corporation is no lenger transacting business or conducting alfaivs within the State of Florida end hereby
voluntarily surrenders its authority Lo transact business or conduct affairs in Florida.
‘This corporation revokes the authority of its registercd 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 arising during the
time it was authorized to transact business or concduct alfairs in Florida.
‘The following is a current mailing address for the corporation:

Attn: Legal Services

FO Box 31386

(Mailing Address)

Tampa FL 33631

(Ciy/ Stute 7Zip)

The corporation agrees (o notify the Department of Statc in the future of any change in its mailing address.

{Bignoiure of . divector, preaiderit 6 other ofticer - i in he hunds of a

| 2.-9- 0%
receiver or other cowrt appointed fiduciory, by that Adueiary)
Karen Mulroe

(Datey

(l'yped B¢ prinied name o persan signing)

Secretary

(Title of person signing)
FELING FEE $35
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