State of Idaho

STATEMENT OF WITHDRAWAL
OF
TRIGEN INSURANCE SOLUTIONS, INC.

File Number C 205645
I, LAWERENCE DENNEY, Secretary of State of the State of Idaho, hereby
certify that a Statement of Withdrawal from this State has been received in this office
and is found to conform to law.
ACCORDINGLY and by virtue of the authority vested in me by law, | issue this
Statement of Withdrawal and attach hereto a duplicate of the Application for such

Certificate.

Dated: July 16, 2018

omtsaord

SECRETARY OF STATE




5. WITHDRAWAL OF

43, FOREIGN REGISTRATION 2518 JuL. 16 PM 321
¥ STATEMENT

o Title 30, Chapter 21, idaho Code

Base Filing fee: $20.00.

Complete and submit the applicatlon in duplicate.

1. The name of the entity is:

TriGen Insurznce Sclutions, 1ac.

The name which it used in Idaho is:
TriGen Insurance 3olutions, 1nc.

o Delaware
2, Jurigdicton of formation:

3. The address lo which service of process may be made against the entity (after the withdrawal):
5900 North Andrews Avenue, Suite 1000 Fort Lauderdale FL 33309 B

£l ng. Vit T hgme T i Tigoks

By filing this withdrawal of foreign registration, the entity named in item 1 agrees ta the following:
a, The entity is not transacting business in the State of ldaho, and withdraws its registration to do business in this state.

b. The entity revokes the authority of its registerad agent in the State of Idaho to accept service of process on its behalf
in this state, : . .

¢. The entity agrees to notify the |[daho Secretary of State of any change to the address in item 3.
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