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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Pitney Bowes Insurance Agency, Inc.

{Name of corporation; must include the word “INCORPORATED”, "COMPANY”, “CORPORATION” or

words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

5. Connecticut _ 7 3. 06-1401934
(State or country under the law of which it is incorporated) N ¥~ 7 (FEI number, if applicable) T
4 0294 3 _ 5. FPorpewal _ :
(Date of incorporation) ‘ (Duration: Year corp. will cease to exist = of “perpetual”)

6. oo Lot _

(Date firsthransacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 ind §17.155, FS.)

7. 27 Waterviev{ Drive, SHe}Eor}, CT 06484

" (Current mailing address) ) ; =

8. Possible insurance transaction-

HAEN

(Purposeig)_ of corporation authorized in home state of countiy o be carried out in state of Florida)
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9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT accep Bls

ia_

Name: CT Corgqm;igg__System

I

QOffice Address: 1200 SO}Jth Pine ISlaEd Road

:L‘g:

YO0
31V1S

Plantatiori _ . ,”,,Florida, .33324
(Zip code) T

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place designated  in
this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to co  mply
with the provisions of all statutes relative to the proper a

omplete performance of my duties, and I am fomiliar with and ac  cept
the obligations of my pesition as registered agent.

C T Corporation Syste M M
- /Eﬁegis)éed 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
which it is incorporated.

the law of

12. Names and addresses of officers and/or directors: (Street addresy ONLY - P.O. Box NOT acceptable)
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A. DIRECTORS (Street address only - P.O. Box NOT acceptable)

Chairman: PLEASE SEE ATTACHED

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS (Street address only - P.O. Box NOT acceptable)

President: _ PLEASE SEE ATTACHED

Address:

Vice President:

Address:

Secretary:

Address:

Va1l ISV v
ViS40 18V laynss

Treasurer:

Address:

NOTE: ‘Ifngw > you mf Wﬂdum to the application listing additional officers and/or directors.

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

14. Ellje Vahid, Vice President and Secretary

(Typed or printed name and capacn:y y of person signing application)

FLO19 - 97249 C T System Online



PITNEY BOWES INSURANCE AGENCY, INC.

OFFICERS

Christian D. Hughes

President
27 Waterview Drive
Shelton, CT 06484

Ellie Vahid

Vice President and Secretary

27 Waterview Drive
Shelton, CT 06484

Michelle C. Seideman
Vice President and Assistant Secretary

27 Waterview Drive
Shelton, CT 06484

Dessa M. Bokides
Treasurer h

27 Waterview Drive
Shelton, CT 06484

Michael Costello
Controller

27 Waterview Drive
Shelton, CT 06484

Thomas Sullivan
Assistant Secretary
27 Waterview Drive
Shelton, CT 06484

Stephen D. Wayne
Assistant Secretary
27 Waterview Drive
Shelton, CT 06484

{PO002249.2 }

~-DIRECTORS .
Matthew S. Kissner

One Elmcroft Road

Stamford, CT 06926

Keith H. Williamson
27 Waterview Drive
Shelton, CT 06484

Arlen F. Henock
One Elmeroft Road
Stamford, CT 06926
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- Office of the Secretary of the State of Connecticut

s

I, the Comnedticut Secretary of the State,
and keeper of the seal thereof, DO HERERY CERTIFY, that

PITNEY BOWES INSURANCE AGENCY, INC.

a STOCK corpofration under the Connecticut General Statutes was filed
in this office on July 22, 1994. )

Insofar as the records of this of

fice reveal, the corporation ig in
existence.

Secretary of the State
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