P \D2

(Reguestor's Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[] Pick-up [] war [] mai

{Business Entity Name)

(Document Number)

Cenified Copies Certificates of Status

Special Instructions 1o Filing Officer:

o
—

5

20 J8H -2

Office Use Only

ECTRAIRATAN

500338634455

1

-

T~
S
.
z M
\ ———
N
= {7l
S 3
@ LN
>
<o
)
ek




'b

CORPORATION SERVICE COMPANY
1201 Hays Street
Tallahassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000155
REFERENCE : 113645 8209622
AUTHORIZATION
COST LIMIT .po
OCRDER DATE December 24, 2019
ORDER TIME : 3:05 PM
CRDER NO. : 113645-255
CUSTOMER NO: 8209622

FORETIGN FILINGS

NAME : WILLIS OF ILLINOIS, INC.

XX CORPORATE
LIMITED PARTNERSHIP
LIMITED LIABILITY COMPANY

XXXX WITHDRAWAL/CANCELLATION

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE QOF STATUS

CONTACT PERSON: Kadesha Roberson - EXT#

EXAMINER:




COVER LETTER

TO:  Amendment Scetion
Pivision of Corporations

Whitis of lllinois, Inc.

SUBJECT:

(Name of Corporation)

. . P04102
DOCUMENT NUMBER:

The enclosed withdrawal application and fee are submitted for filing,

Please return all correspondence concerning this
mattcr to the {ollowing:

(Name of Person)

(Firm/Company)

(Address)

(City/State and Zip code)

For [urther information concerning this matter, please call:

at ( )

(Name of Person) (Arca Code & Daytime Telephone Number)

EEnclosed 15 a check for the amount:

L1535 Filing Fee_]$43.75 Filing Fee & [_543.75 Filing Fee & [ 1$52.50 Filing Fec,

Certificate of Status  Certified Copy
(Additional copy 1s

Certificate of Status & Certified
Copy (Additional copy is enclosed)

Encloscd)
MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle

Tallahassee, FI1..32314 Tallahassee, F1.. 32301




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

Willis of lifinocis, Inc.

{(Name of Corporation)

P04102

{Document Number of Corporation (if known)

Itinois

(Incorporated Under Laws of)

This corporation is no longer transacting business or conducting affairs within the State of Florida and hercby

voluntarily surrenders its authority to transact business or conduct affairs in Florida.

This corporation revokes the autherity of its registered agent in Florida to accept service on its behalf and
appoints the Department of State as iis agent for scrvice of process based on a cause of action arising during

the time 1t was authorized to transact business or conduct affairs in Florida.
2
. . Sy . 2o
The following 1s a current mailing address for the corporation: el A
) ::T- [
RS~
c/o General Counsel Office 26 Century Blvd = "f‘l
g i e
{Mailing Address) A N
.-1 --"'. ﬁ' J'T'
s 32

€0

MNashville, TN 37214
(Cuy/ State /71p) i

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

\Z\ 2\ Zo9
(Signature of a director, president S wther officer - if in the hands of a {Date)
receiver or other court appointed Tiduciary, by that fiduciary)
Heather D. B. Naaktgeboren . Secretary
{Tvped or printed namie of person signing) (Title of person signing)

FILING FEE $35



