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& TRAVELERS -

One Tower Square, 8MS Lynn A. Rappaport
Hartford, CT 06183 Paralegal
Personal Lines Law
Ph: (860)277-4648
Fax: (860) 277-2808
Irappapo@iravelers.com

VIA DHL

New Filing Section - Division of Corporations
Clifton Building

2661 Executive Center Circle

Tallahassee, FL 32301

RE: Application by Foreign Corporation for Authorization to Conduct Business in
Florida

To Whom It May Concern:

Enclosed please find the following forms along with payrnent required to register
a foreign profit corporation, Travelers Distribution Alliance, Inc., in the State of FL.

e Cover Letter

e Application by Foreign Corporation for Authorization to Conduct Business in Florida

¢ Original Certificate of Existence authenticated by the Custodian of Corporate records
in the state where the corporation is incorporated (Delaware)

o Check for $70 registration fee

Please contact me if there are any questions.

Thank you,

Sincerely,

ﬁ/xym a . /&W
Lynn A. Rappaport
Paralegal

ENCLOSURES



COVER LETTER

TO: New Filing Section
Division of Corporations

SUBIECT: 7 ravelers Distribhotion Flliarce, Tac.

(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,

Please return all correspondence concerning this matter to the following:

LL;} une.  Frifter

(Name of Person)

rguvelers Dictrbotion A/liaace T ac .
(Firm/Company)

@n& ’Tﬂa (/€ Sf;uafe, 9/’1/:‘5

T (Address)

Hoarttord C7T- 06/83
' (City/State and Zip code)

ya

For further information concerning this matter, please call:

Lwrm A . Qappan/;co/u at (00 \ 2770 Y Lyvs

{(Name of Person) ! (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314
Tallahassee, FL 32301 :

Enclosed is a check for the following amount:

Eﬁoo Filing Fee [_]$78.75 Filing Fee & [ ] $78.75 Filing Fee & [ $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. T ravelers TDiStribofion

Altiaace, 17nc.
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
lllnc n flCo " PIC()rp u ||Inc " IICO " Or llCOrp Il)

(If name unavailable in Florida, enter aiternate corporate name adopted for the purpose of transacting business in Florida)
2. )€

3.
(State or country under the law of which it is incorporated)

b2/by 7209y

(FEI number, if appiicable)
4. 7/:“///??6 5. 7L ge tvaf
(Date of mcorporatlon) (Duration: Year corp will cease to exist or “perpetual’)
6.
(Date first transacted business in Florida, if prior to registration}
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability}
7. Oone T ower Sﬁ/uare— Heritford, (T~ 06103
(Principal office address)
One Tower Sguee. /‘/'aff'fa'f‘r/ ¢/ 0O¢ /rj =

(Cufrent mailing ad(iress) & %E’L

5 2%

- -— T
8 S22
. == U
{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) - %;[’_

= 3.,

9, Name and street address of Florida registered agent: (P.O. Box NOT acceptable) w §5:-

ST

Name: CO/"'/?U’&#'O/W §€f‘U'C-‘€, Cai’“[lb‘-? w ?
Office Address: 1201 Hays Street
Tallahassee , Florida 32301
(City) (Zip code)
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 int this capacity. 1

Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

(Reg:st}éd agent’s si
Georgia Byron,

ature)
AVP

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




[2. Names and‘business addresses of officers and/or directors:

A. DIRECTORS ° mv‘"i%%ﬂ%xé%& A
Chainan: gf J e '/4-.f/?DClC,ké'€/“f—} Ho
DUgeton 285 (WUashingion Sr 7 DG KOV -7 PH 3: 23
St Pavl, mN s5/02
e Tagy S Benet
Address: One . Teower Sguori_
HortAod , CT 06/53
Director: T os< 2h Fﬁ Lac her, Tr.
Address: One Tower Sguare
/‘{‘dn/‘f’*r&ﬂ/‘c/{ C7 06 /853
Director:
Address:
B. OFFICERS
President: ?/1( //,ﬂ kﬁ/\ 70
Address: One T ower Sqvare_

Af-dr'fvf—ﬂfc// C7 " 04/53

Vice President: VY ek Y QS 0 Aad

-
Address: One_ / O 02 qu JarL_

Hortbord T 06/83
Secretary: //?/‘UC_& /4- @a Q_ké-ef”ug,_

Address: 26< (,(.)GS/HA?{—W\ ¢f- / Sf' ﬂaf/'/ # My S0

Treasurer: ‘2f C hord i (e

Address: One 7 o wer §;7 varl, /'JLa /“f"fr@f‘c/ CT7T C6r&3

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

13. A/L,A [ Mot

(Signature of Diréktor or Officer listed in number 12 of the application)

14. Philos T fenyon

('J‘yped or printed name and capacity of person signing application)



‘

Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERFEBY CERTIFY "TRAVELFRS DISTRIBUTION ALLIANCE,
INC." IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE

EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE
SIXTEENTH DAY OF OCTOBER, A.D. 2006.
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Harriet Smith Windsor, Secretary of State
2666462 8300

AUTHENTICATION: 5116267
060918387

DATE: 10-16-06



