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APPLICATION BY FOREIGN CORFORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED T0
REGISTER 4 FOREYGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. HSAC Insurance Campany of Delawnse
(Bnter nome of corporation; must include “INCORPORATED,” “OOMPANY,” “CORPURATION,"
“mrl' z-coun ‘Cﬂfp," rrInc,n "CO,“ or "Cfurp.“)

{If name unavailuble in Flovida, enter aitoroaby cotporate name adopted for the purpose of trausasting basinesy in Flords)

2, Delawsry 3, 31-0715368
{Stade or counity under the law of which it iy incorporated) (FE! tumiber, if applicable)
4. Fone 33,1963 =, pepans
(Date of incorporation) {Purstion: Year corp. will eeise by sxist or “prrpetual’™)
&, ypog gealification -

(Dt first transacted business in FIoRds, if prior fo Kagiskation)
(SEE SECTIONS 607.1501 & 607.1502, E.5., to determine penalty Hability)

7. Churchman's Comporate Center, 90 Christizna Road, Mewcestls, DE 19720

(Priocipal nffics address)
200 Bomarset Corporate Blyd., Suite 160 Bridgewstes, NI 05807

(Current yadling address)
Fogar'}
(8]
8, Iysurance Company =
{Purposs(s) of eerporation suliorzed in home state or country 10 be carried aut in state of Florlds) 3
9. Name and giyeet addresy of Flarida registered agent: (P.0. Box NOT acceptable) 3
Mame: _CuiefFimancisi offorr [00L. O Firgroinl Serviaes =
Office Address:  _P.O. Box 6200 (32314-6200), 200 B, Gaines St P
Tallchasge . _ , Flokida_33359 , .

(City) (Zip cods)

10. Reglstered agent’s socepisnce:
Maving beent numed as regirtered apeni and to accept service of process for the above Hajed oo,
v " : rporetion at the place
designated in this application, Hsmb__p_mwprm appoinimert ay repistered agint and agrog jo act in B4y capactfy, I
Surtker agree Yo comply with the provisions ef oll statutas relative o the proper and complets Ferformance of my duiies,
and I am fimitiar with and accept the obligations of my posidion oy registered ggemt,

By

(Registeted agent’s gimanms)

11. Anached is & certificate of existence duly suthentiasted oot more than 50 days prior to delivery of this spplication 1o

the Department of State, by the Sccrstary of Stete or other effict ing turtod orate g ey
voder the laor of which it is idcorpormted. cial having iy of corp mogrds in the jurisdiction

12. Nemes and businezy addresses of officers snd/or Airectors:
P10 - T LAOSC'T Sy nen Oalise
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A. DIRECTORS Refer to attackment

Chafeinan:

Addreys:

Vior Chafrman:

Mddress:

Direator;

Address;

Directior:

Addrags:

B. OFFICERS
Presidenc:

Addregs; .

Vios Presidens:

Adddrass:

Secretary:

Address: -

Treasurer:

Address:

NOTE: If ncosssary, you may attach endum, to the application listing sdditional officers and/or divectors.
13. A"'--ﬁ._:

(Signature of Director ar Offcer 1isted in nurrber 12 of the =pplicatien)

4 _ Beddnonug D Dev Piana . Secretncu

#ryped or printed narmm and capaclty of person signing :p?a&uaﬁon)
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HSEC INSURANCE COMPANY OF DELAWARE
200 Somerset Corporaie Boulevard

Snite 100

Bridgewaier, NJ 08807
OFFICERS:
Mary Ann Carxoll Assistant Secretary
Charles Emory Complon T Vice President/Chief Finance Officer/Treasucer
Patyick Anthony Cozza Pregident/Chief Executive Officer
Anthony Joseph Del Piano Scorctary
Willinm Heynacher Kesler Vige President/Senior Investment Officer
Gerard Lunemsnr, Vice Premident/Chisf Actuary
J. Kevin, MoCarthy Senior Vice President/Business Development
Jeftrey Joseph Medeiros Assigtant Secretary
Danmis Joseph Mickey Vice President/ Treasury
Perry Joscph Morallk Vive President/Treasury
Chery] Kingsfield Neal Vice President/Marketing
Btephen Ismes Tich VYice Pregident/Chief Operations
Tirothy Joseph Tiws Vice Prasident/Chief Compliance Officer
Charles Emory Corgpton ITE
Patrick Anthony Cozza
T, Kevin MeCarthy
Claudia Henry Onmrod

Timothy Joseph Titug
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Delaware ~-

The ‘First State

L., HWARRIET SMITH WINDEOR, SECEETARY OF STATE OF THR STAYE OF
DELAHARE. DO HEREERY CERTIPFY "HIBC INSURANCE COMFANY OF DELARAREY
I8 DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELANARE RND
I8 IN GOOD STAMDING AND HAS 2 LEGAL CORPORATRE EXISTENNCE S0 FAR
AE THE RICORDY OF THIE QFFICE SEO¥, AS OF THY FIGETH DXY OF
AVGTET, A.0B. 2005,

23 T DO HEREDRY FURTHER (XRTIFY THAT TRE FRANCHIGSR TAXRS
HAVE MO BREEN AJSKSZER TQ DATE.

ook, somitt Bt s s

MurHat Smith Windise, Sacratary of Smins.

4005308 3300
050650869

AUTHENTICATION: 4475760
DATEs 08-D4-05
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