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

Esurance Insurance Services, Ine.

(Neme of Corporation)

F04000005416

{Documcht Number of Corperation (i known)

Delpware

{Incorporated Under Lawa of)
This corporation is no longer transacting business or conducting affairs within the State of Floridu and hereby
voluntarily surrenders its authority to transact business or conduct affairs in Florida.

This corporation revokes the authority of lts reglstered agent in Florida to acsept service on its behalf and
appoints the Department of State as its agent for service of process based on a cause of action ansmg_durmg:he

time it was authorized to ransact business or conduct affairs in Florida. e ‘_
T
The following is @ current mailing address for the eorporatien: :r: o ?
Lole o~
’ rey

3785 Placer Corporsto Drdve, Suite 550~ St

Malling Address) LAY
: oo W

P ity LIV
%v’; N
Rocklin, CA 95765 S

{Ciiy/ State 7Zip)

The corporation agress to notify the Depertment of State in the fitture of any change In its mailing address.

Dccembcr 22, 2009

ignaturs of 6 [ {Date)
reﬁlvar ot other cou& appnm&:d ﬁducnry. bfy thlt ﬁ.ducaary)

Wuyne Sherrah o Managing Director
. {Typed ar prinied nAms GI pereon siging) | {Title ol person signing)
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