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LLC DISSOLUTION OR WITHDRAWAL
WELLS FARGO INSURANCE SERVICES OF OHIO, LL.C
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHW g TRANSACT BUSINESS IN

Wells Fargo Insurance Services of Ohio, LLC
(Name of fimited liabllity company)

Ohio

(Furisdiction of it organization)

This limited liability company is no longer transacting business in Florida and surrenders its
authority to transact business in this state. )

This limited liabjlity company revokes the authority of its registered agent to accept service on
its beﬁalf amd app(tgll’ms thI;: I;:: ariment of State a? its agentgfor mi_cgu of, procezgg based on a
cause of action anising during the ime 1t was authorized ¢ transact business in Florida.

150 N. Michigan Avenue, Suite 3900
{Mailing address)

Chicago, IL 60601
(City/State/Zip)

The limited liability com to notify the Department of State in the future of
e Aoty cpmpany egrecs (o notify at of State in the fufure of any

e woram e e RODEIE. M., GTECO. ... ..~

(Signature of member or avthorized representative of a member)
(Typpd or printed. name of signee)
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