State of Idaho

CERTIFICATE OF WITHDRAWAL
OF
WELLS FARGO INSURANCE SERVICES SOUTHEAST, INC.

File Number C 171648
I, BEN YSURSA, Sscretary of State of the State of Id‘_ahﬁ; hereby certify that

Application for Certificate of Withdrawal from this State, has been received in this office
and is found to conform te law. ”

AGCORDING‘LY and by virtue of the authority vested in‘i‘nfa_-'byriaw, | issue this
Certificate of Withdrawal and attach hereto a duplicate of the Application for such
Centificate. '

Dated: April 2, 2010
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SECRETARY OF STATE

By ()””/’/iw/ 4\,
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1aRY OF STAFE
OF WITHDRAWAL SEGTATE OF IDAHO
{nstructions on hack of application} )
To the Secretary of State of idaho

Pursuant to Section 30-1-1520, idaho Code, tha undersigned Corporation hereby applies fora
cartificats of withdrawal from the State of ldaho, and for that purpose submits the following statement:

1. Thename ofthe corporstion is:

Wells Pargoe Insurance Services Southeast, Ino.

The name which it used in ldsho Ia:

it i incorporated under the lawg of Floxida

it Is not transacting business in the State-of Jdeho.

it hereby sursnders ks suthority to transact business in sald state.

L R

It revokes the authority of lis registered agontinthesmeoﬂdatntowmofpmm
consents that service of process in waction.nﬁtorproeudingbaudupona'nymofawon
ariging in the Stmdldmduﬁngmeﬂmﬂmaummmmmbumﬁmﬂnmw
thareafier be mads on it by registered or ceriified mall to the corporation et the address listed in tem
6., below,

6. mmﬂoﬁo&mbwhhhpmmmamouﬂmmaybemwh:

150 N. Michigan Avenue, Suite 3300, Chicago, 1ib G601

7.1t agrees to oty the Secrtay of Sate o the Stte ot dahoofany change o he adress i em &

P uwing promid acoount L
sum-&aﬂ Lo ﬂ‘ﬂc—/ Secretesy of Sule e only

TypedNeme Robert M. Qrsco
Capacity Yice Fresident

Sorp.pas
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