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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SURJECT: Associated Attorney Title & Closing Co. P.C.

{Name of corporation - must include suffix)

Dear Sir or Madam:

“Certificate of Existence”, and check are submitted to register the above referenced foreign cor%?ﬁc L5

transact business in Florida.

Please return all correspondence concerning this matter to the following:

H.B. STIVERS,

(Name of Person)

LEVINE STIVERS & MYERS

(Firm/Company)

245 EAST VIRGINIA STREET

(Address}

TALLAHASSEE, FL 32301

(City/State and Zip code)

For further information concerning this matier, please call:

H.B. STIVERS _ at (850 ) 222-6580
{Name of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:

Registration Section
Division of Corporations
409 E. Gaines 8t.
Tallshassee, FL 32399

Enclosed is a check for the following amount:

O $70.00 Filing Fee O $78.75 Filing Fee &
Certificate of Status

Registration Section

Division of Corporations

P.O. Box 6327
Tallahassee, FL 32314

{1.%78.75 Piling Fee &
Cetrtified Copy

& $87.50 Filing Fee,
Certificate of Status &
Certified Copy



. APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUL ZF{FEJ@TO m
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QF FLORL %
,r
)

i. Associated Attorney Title & Closing Co. P.C. . v:z ) k! :1

{Enter name of corporation; must include “INCORPbRATED,” “COMPANY,” “CORPORATION” Je a_r
I'il'nc.’" IICO‘,IS llCOrp’ll ll!nc,ll HCQ,II Qr I?Corp’ﬂ}

. - S - h. P
(if name unavailabie in Florida, enter aItemaEe corporate name adopted for ﬂ'lf: purposc of transacting business in Fg},.lda}

2. Connecticut L. -3, 20-0731085

2 IE

{State or country nnder the Iaw af whmh it is incorperated) {FEI numbaer, if appticable‘;'

4. March 10, 2004 -

- . — 5. PERPETUAL - B e
{Date of mcerpi}ranon} (Duration: Year corp. will cease to exist or pcrpetual“)

6. UPON QUALIFICATION . - e LT

{Date first transacted business in T‘londa 1f corporation has nct iransacted busmess inF lorada msert ‘upon qualification.”)
{SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.}

7. One Town Center, Cheshire, Connecticut 06410 R ) . ) S e - -

{Principal office address)

One Town Center, Cheshire, Connecticut 06410 . .. _ S

o {Current mailing address}

%, TITLE INSURANCE AND ANY OTHER LAWFUL FURPOSE ) - ) R
{Purpose(s) of corporation authonz,ed in home state or country to be camed out in state of Florida)

9. Name and street address of Florida registered agent: (P.C. Box or Mail Drop Box NOT accepiable)

Name:® Linda I._R’Gvetto . e N B o L. - - b

e, P

Office Address: 200 East Washington Sireet, SBuite A~ - ; - ’ ~

Clermont o L - = - Florida 34711 .

City) (Zip code)

10. Registered agent’s aceeptance:

Huving been named as registered agent and to accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appointment as regisiered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statutes refative to the proper and complete performance of my duties,
and I am familiar with and accept the obligaiions of my position as regisiered agent,

(chzstered agent's Signature}

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

12. Names and business addresses of officers and/or directors:



A. DIRECTORS

{Typed or printed pame and capacity of person signi

ng application)

Chairman: Donald 8. Baillie N ) o
Addresss One Towﬁ Centg;_; N . o .

Chesghire, Connecticut 06410 . - - i
Viee Chairme;n:' e . . o
Address: . e - - R
Director: e ,_F . . ';
Address: - ' - i LT . a7

= = ] = -~ - i x

Director: . e _ s s e =
Address: R e e & e | R
B. OFFICERS
President: Donald 8. Baillie - : RO
Address: One Town Center - - - s

Cheshire, Connecticut 06410 . : -
Vice President: e e i ,-g .
Address: : o ; - -
Secretary: Donald 8. Baillie - . -
Address: _ o e . : 4 e

- Treasurer: Donald 8. §gﬂ1ie - L B
Address: B 2 _,4 + A e
NOTE: If necesXary, you may attach dum to the application listing additional officers and/or directors.
13. v -
Signature M@t@r or Officer listed in nember 12 of the application)

14, ) Donald 8. Baijllie, Presgident - y o



fi-f
Ree, T

PR Office of the Secretary of the State of Connecticut

I, the Comnecticut Secretary of the State,
and keeper of the seal thereof, DG HEREBY CERTIFY, that

ASSOCIATED ATTORNEY TITLE & CLOSING CO., P.C.

a STOCK corporation under the Connecticut General Statutes was filed
in thig office on February 19, 2004.

Insofar as the records of this office reveal, the corpeoration ia in
exigtence. - - o

Secretary of the State

Date Igsued: March 10, 2004



