00/,

SUBJECT: ____USI Consulting Group, Imc. o
(Name of corporation - must include suffix)

To: Qua!x:lcation/'l‘ax Lien Section
Division of Corporations

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”, o
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation , L

to transact business in Florida.
Please return all correspondence concerning this matter to the following: DOIOOOIER L 1283 ——i
-1 70001116018
Anthony Burton bk 0L 0 ke Q.00
(Name of Person)

Central Licensing Bureau

(Firm/Company)

1501 N. Dniversity, Ste. 550
{Address)

Little Rock, AR 72207-5271

B (City/State/Zip)

Should you need to call someone concerning this matter, please call: Egg = ({ 7
> == [
T 8
- T & |
Anthony Burton at (501 )  664-8044 S 775l
(Name of Person) (Area Code & Daytime Telephone Number) & 4 &
Mgy o gy
- X
=
STREET ADDRESS: MAILING ADDRESS: L w0
Qualification/Tax Lien Section Qualification/Tax Lien Section e '
Division of Corporations ) Division of Corporations I
409 E. Gaines St. P.O. Box 6327 _. . - o
. . Tallahassee, FL. 32314

Tallahassee, FL 32399

Enclosed is a check for the following amount:
O $87.50 Filing Fee,
Certificate of Status &

Certified Copy

FLOL9 - 9/499 C T System Online a % ?ﬁ/

O $78.75 Filing Fee &

O $78.75 Filing Fee &
Certified Copy

XX $70.00 Filing Fee
Certificate of Status




AEVA FLETCHER
Prasldent

Central Licensing Bureau
GENA BRADSHAW, FLM!

SUITE 550 Senlor Vice Prasident

PROSPECT BUILDING
1501 NORTH UNIVERSITY W.H.L WOODYARD IV
LITTLE ROCK. ARKARNSAS 72207 - Vica President

{501) 684-8044
FAX (501) 664-6182

April 12, 2000

Division of Corporations
Certification Section

F.l. Box &32Z7 ‘
Tallahasses, Florida 32314

Dear Sir/tadam:

Enclosed please find the necessary documents to gualify USI Eun:ultlng
Group, Inc. to do businsgses in your state. : ‘

I frust this letter and the enclosed doruments places in compliance
with yvour state statutss. However, if any furthur action is required
please do not hesitate to contact me.

Thank you for your consideration of this filing.

Sincepely,

Y1V
#9338

4

<

<

T

o
arnthony Burton = T
Initial Licensing Division : ' - Wf.;;} oy —
Fie 1 T

o 4
o

0

S
¥l

AR/ -

Enclosure ce— - -~




BUSINESS IN FLORIDA
IN COMPLIANCE lWIT H SECTION 607.1503, FLORIDA STA
REGISTER A FOREIGN CORPORATION TO TRANSACT B

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANéACT "
1.

TUTES, THE FOLLOWING IS SUBMITTED TO
USINESS IN THE STATE OF FLORIDA,
OS5I Consulting Group, Inc.

2.

(Name of corporation; must include the word “INCORPORATED", “COMPANY", “CORPORATION" o
words or abbreviations of like import in language as will clearly indicate that it is

.natural person or partnership if not so contained in the name ar present.)

a corporation instead of a
Connecticut . - 3. ... 06-1053228 : , -
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. _October 16, 1981 . S . .. Perpetwal = = T
{Date of incorporation) “(Duration: Year corp. will cease to existor “perpetual™)
6. Upon Qualification o R . e =~ :
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8))
7. o ~- 95 Glastonbury Blvd. e~
.Glastombury, CT 06033 R
(Current maifing address) :
— <
Pl
0
. : e I
8. _ To conduct business as a Third Party Administrator. L = 5 T
(Purpose(s) of corporation authorized in home state or country to be carried ont in state of Florida) :;E;:;E = F
BT
- en y
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NQT acceptéﬁ@ g ig
-
=
Name: _C€ T Corporation System - St o
=2 3
wn
Office Address: _1200 South Pine Island Road =
Planpa!:ion o o ., Florida, 33324
10. Registered agent’s acceptance:

(Zip code)

this application, I hereby accept the appointment as registered agent and
with the provisions of all statutes relative to the

Having been named as registered agent and to accept service of process for the above stated co
the obligations of my pesition as registered age

rporation at the place designated in
proper and complete performance of my duties,
nt.

agree to act in this capacity. I further dgree to comply
*%% Please See attached **%

and I am familiar with and accept

(Registered agent’s signature)
11. Attached is a certificate of exjstence duly authenticated, not more th
Department of State, by the Secretary of State or ather official havi
which it is incorporated.

an 90 days prior to delivery of this applicatién to the
ng custody of corporate records in the jurisdiction under the law of

12. Names and addresses of officers and/or directors:
FLO19 - 9/2/99 C T System Qnline

(Street address ONLY - P.Q. Box NOT acceijtable)



CERTIFICATE OF DESIGNATION
OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Section 608,415 or 608.507, Florida Statutes, the undersigned corporation
authorized under the laws of the state of Florida, submits the following statement in designating the
registered agent/registered office, in the state of Florida,

1. The name of the corporation is:

USI CONSULTING GROUP, INC.

2. The name and address of the registered agent and office is C T Corporation System, 1200 South Pine
Island Road, Plantation, Florida 33324 =

in this capacity. I further agree to comply with the provisions of all statutes relating to the proper and
complete performance of my duties, and I am familiar with and acc
registered agent.

ept the obligations of my position as
éS”) S

M. S. Green, Assistant Secretary

Having been named as registered agent and to accept service of process for the above stated corporation at
the place designated in this certificate, I hereby accept the appointment as registered agent and agree to act

et
L5

— =
?—('r@ o
oy By
EL
> -
7 -3
e e

o

a——

]

v
3




" A. DIRECTORS (Street address only - P.O. Box NOT acceptable)
Chairman: *kk% Please See Attached #*x TR
Address: _ 95 Glastonbury Blvd. R L e -
Glastonbury, CT 06033 , sETL
Vice Chairman: . - RNt
Address: i e T e
Director: e e E . -
Address: : S -
Director: : e A - S - e
Address: e . e L R B
.
B. OFFICERS (Street address only - P.O. Box NOT acceptable) %.5;3 - F
)
*kk k% T ,
President: Plgfse See A-tt;aChEd e L a3 = g};
S e =
Address: .95 Glastoobury Blvd. &ﬂ S
=
Dm P
Glastonbury, CT 06033 . e
Vice President: L e
Address: - _ . - _ Zee
Secretary: i - s . - e s
Address: _ - e it e - . )
Treasurer: e fee e . T e
Address: _ e - i - : N - : e
NOTI;'j,]/If NeCcessary, you ma

14.

y attagh an 7éendum to the application listing additional officers and/or directors. .
‘ 71~«,

(Signature of Chairmafy{ Vice Chairman, or any officer listed in number 12 of the application)

FLOLY - 9/2/99 C T System Online
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00

co =
T -0
25 = O
; 72 DT
USI Consulting Group, Inc. G T
95 Glastonbury Blvd. gwgé =2 o
~ Glastonbury, CT 06033 };w &
oI -
@ P
D
Corpprate Officers .
NAME TITLE SSk RESIDENT ADDRESS
isttin| Presiclent OUT-38-345315 Occhaeel Hill Rel Canton ET ovinq
William M. Tremko Vice President 045-58-5548 | 29 Ticaber Lage, Wi[ington, CT 06279 ]
' - Treasurer o7 M dch Hill Rel, CT Ovol q
William M. Tremko Secretary 045-58-5548 | 29 Timber Lae, Wilington, CT 06279
Carrie-Lynn Whitney Assistant Vice President 042-64-7974 | 140 Siﬂccy Road, N. Granby, CT 06060 i
M&’nm_ﬂugL ior Uiee, §¥epiol 443651 Forusony Crossing lostenbury Crovas)
Directors N
NAME TITLE SS# RESIDENT ADDRESS
Bernacd H. Mizel Dicector 368-46-6872 |} 410 E.Sl‘.rawbeny Drive, Mill Valley, CA 94941
William M. Tremko Director 045-58-5548 | 29 Timber Lane, Willington, CT 06279
Eauﬂ_ﬂubiﬂﬁiuh Dicector Owt-38-3457 | 5 Orchacd Will Rd. Contee T Owoiq
Shareholders
NAME TITLE SSH# RESIDENT ADDRESS
gf‘ [nsucance Services 235 Pine St. ,10% Fr., San Francisco, CA 94104




Rewv. 2/94

Office of the Secretary of the State of Connecticut

and keeper of the seal thereof, DO HEREBY CERTIFY, that

I, the Connecticut Secretary of the State,

USI CONSULTING GROUP, INC..

incorporated under the laws of Connecticut is in existence.

Sy

Secretary of the State

Date Issued: March 27, 2000

qa i



