r

~FROL00000R2S3
Florida De¢partment of State
Division of Corporations
Public Access Systern
Electronic Filing Cover Sheet
Nute: Please print this page and usc it as a cover sheet. Type the fux audit
number (shown below) on the top and bottom of all pages of the document.
(((£108000082548 3)))
HOBOOODB25483ABC2
Note: DO NOT hit the REFRESH/RELOAD button on your browser trom this
page. Doing so will generate another ¢over sheet.
T
Division of Corporations ';m %
Fax Number : (B50)&17-8383 ‘,:Ef‘-, -n
From: :::g o
Account Name : T T CORPORATION SYSTEM 57 ot r.
Accoust Number : PCA000000023 o — m
Phone : {8%0)222-1092 e ’
Fax Number ; (850)87B-592& ° ’_ﬂ"“\ P c
O @
2,
th
LLC DISS/WITH OR REYV DISS
# & ﬁg CHUBB GP LL.C
w =5 ——eeee |
> = :‘;LT_' Certificate of Status [I[ 4
e :ﬁ Certified Copy 0 . ( UA/
3 §§ Page Count APp 7’
i [ 21 oo e ';".'L ~ 7.
o o ég Fstimated Charpe $25.00 I ()00&
8 “nn,
tay
) N . s ' iy
tlectronic Filing Menu Corporate Filing Menu Help

hitps: e (tle.sunbic.org/seripts/elilcove.ene : 41172008



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTH OEJ(';I‘ Y TO TRANSACT BUSINESS IN
FLORIDA .

Chubb GP, [.1.C

(Name of limiled linbility company}

Dalaware

(urisdiction of its organization)

This limited liability company ﬁs,no longer transacting business in Florida and surrenders its
gutharity to transact business in (his state, ’

This limired liability comparg revokes the aulhority of its reg{isterad agent to accept gervice on
its behalf and appgints the Department of State as its agent for service of process based on a
cause of action ansing during the time 1t was authorized 4 ransact business in Florida.

1105 North Murket Street, Suite 1300
(Mailing address)

Wilimington, DE 1980]-124] ;tn.
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The limited Lability company agrzes 1o notify the Department of State in ﬂ@ﬁmm%f any,
chunge in its meiling address, ma 4 i
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(Signature of membm-\ogaythorizcd representative of a member)
o V. O R ‘ "-Ee’cueﬂ‘mg

(Typed or printed name ¢f signee)
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Filing Fee: $25.00
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