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1. The name of the entity is:

Euclid Insurance Services, Inc.
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File #: 0005214333
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Date Filed: 4/28/2023 12:04:00 PM

The name which it used in Idaho is:

2. Jurisdicton of formation: lllinois

3. The address to which service of process may be made against the entity (after the withdrawal):

234 Spring Lake Drive, Itasca, IL 60143

(Address)

By filing this withdrawal of foreign registration, the entity named in item 1 agrees to the following:

a. The entity is not transacting business in the State of Idaho, and withdraws its registration to do business in

this state.

b. The entity revokes the authority of its registered agent in the State of Idaho to accept service of process on

its behalf in this state.

c. The entity agrees to notify the Idaho Secretary of State of any change to the address in item 3.
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