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COVE

TO: Registration Section
Division of Corporations

SUBJECT:

R LETTER

& S

(Name of corporation - must include suffix)

Dear Sir or Madam:

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

transact business in Florida,

Zo B e
Please return all correspondence concerning this matter to the following: Zh 5 T
- : S
G,Hw.tsﬂ-nmé":ﬁﬂ&mlqm*saéin Tl 2 f”
(Name of Person) f;;;. ot m
. e s
traereoes Finameme Seerce S Tpe. TEF ¢
(FirnyCompany) Y
- - T G
A9 \swier Ayeaws [ STE (05 =k
{Address)
Okokie Tl LOO A=A
{City/State and Zip code)
For further information concerning this matter, please call:
2 E5T DTk 4T LIS -SHoo « 225

(Name of Person) (Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifton Building ) P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FI. 32301
Enclosed is a check for the following amount:
[1870.00 Filing Fee [} $78.75 Filing Fee &  [] $78.75 Filing Fee & [y} $87.50 Filing Fee,

Certificate of Status Certified Copy 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 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1. Hartford Financial Services, Inc.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” "CORPORATION,”
“’Inc-’“ "CO.,“ “COI?,“ “Inc‘“ “co’“ or “COI'p.“)

(If name unavaifable in Floride, enter alternate corporate name adopted for the purpose of transacting business in Florida)
2. T ihnois 3 _ 2389514y
(State or conntry under the law of which it is incorporated) (FEI number, if applicabie)
4, Tee 992 5. Pexpedual
{Date of incorporation} {Duration: Year corp. will cease to exist or “perpeiual™)
6. 'SilaY -
(Date first transacted business in Florida, if prior to registration}
{SEE SECTIONS 607.1501 & 607.1562, F.8., to determine penalty liability)
7 4922 Vouwke Ave aue, St loS" Shokie , TL oo
incipal office address T
{Principal offi ) ; r; g\j ﬂ:‘
‘6;&-‘&"\@- e . o o . g_:’;i C_Z TR
(Current mailing address) oo
TR
) -3 m
8. O Q < i fo) e -
(Purpose(s) of corporation authorized in home state or country to be carmried out in state of Florida) -r-‘n“-" ) % i
O’”‘; -
9. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) ’é?‘;‘i %3-\
>
Name: C T Corporation System
Office Address: 1200 South Pine Island Road
Plantation
(City)

, Florida 33324
10. Registered ageni’s accepfance:

{Zip code)
Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this applicatian, I hereby accept the appaintinent as registered agent and agree te act in this capacity, 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance gf my durles,
and I am familiar with and accept the obligations of my position as regisiered agent.

C T Corporation System
By:

Om W\
/

James M. Halpin
Asgsistant Secretary

(Registered agent’s signature)

FELM P - 0802704 C'T System Online

11. Attached is a certificate of existence duly authenticated, not more than 9¢ days prior to delivery of this application to
under the law of which it is incorporated.
12. Names and business addresses of officers and/or directors:

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
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A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

Pregident: AM\& é MDU ph{ £0\

—
ZL G
A= Y
Address: qqa% LP(UJLEE. pc\{'é" ‘Sﬂ;lof —— :)_Er" -r:; -
- i‘:ﬁz !
Skokie T (00 F3 gz o T
e 32 it}
Vice President; - "ﬂL’;
o o
Address: X = -
Lkt S L] r
=g
Secretary: -
Address: &
Treasurer: . = . . -
Address:

NOTE: % you mWendu tothe application i
13.

7o SeTrT tS:gnature of D(t;ej:\tlr or Officer listed 1t

14,

stijfditional officers and/or directors.

ber 12 of the application)
Aoae 6 WAYE NS Y REOADE T

(Typed or printed name and capal rty of erson signing application)



. File Number 5708-539-8

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do

hereby certify that  yaprrorp FINANCIAL SERVICES, INC., A DOMESTIC
CORPORATION, INCORPORATED UNDER THE LAWS OF THIS STATE DECEMBER 3
1992, APDEARS TO HAVE COMPLIED WITH ALL THE PROVISIONS OF THE
BUSINESS CORPORATION ACT OF THIS STATE RELATING TO THE FILING OF

ANNUAL REPORTS AND PAYMENT OF FRANCHISE TAXES, AND AS OF THIS DATE,

I8 IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE: m
ILIJINOIS**************************************************gﬁ*ﬁ**%
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In Testimony Whereof, 1 hereto set
my hand and cause to be affixed the Great Seal of

the State of Illinois, this 218T
dﬂy Of OCTOBER 7 _A D 2005
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