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a Wolters Kluwer business

1203 Covernors Square Blvd

Tallahassee, FL 32301-2960

September 9. 2008

Depurtment of S1ate, Florida
Clifton Building

2611 Executrve Center Cirele
Tullahassee I'L 3230

Re: Order #: 7344685 SO
Customer Reference 1:

None Given
Customer Reference 2;

None Given
Dear Department of State, Florida:

Please obtain the lollowing:

Equily Services, Ine. (VT
Qualification
Ilorida

undersigned.

850 2221092 tel
850 222 7615 fax

www.ctlegalsolutions.com

d{ble Vermomt E'ﬂu£+.1 Sesvices Lame.

Enclosed please find a check Tor the requisie [ees. Please return document(s) to the atention ol the

Sincerely,

Connie R Bryan
Semor Fulliliment Specialist
Connie. Bryan@wolterskluwer.com

Page 1 of't

[1:€ Wd 6-d35€0

1 tor any reason the enclesed cannot be pracessed upon receipt, please contact the undersigned immediately
at (8509 222-1092. Thank you very much lor your heip.



COVER LETTER

TO: New Filing Section
Division of Corporations

suBJEcT: EQuity Services Inc.

Dear Sir or Madam;

(Name of corporation - must include suffix)

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:

Stephen Englese

{(Name of Person)

Equity Services, Inc.

(Firm/Company)

One National Life Drive

(Address)

Montpelier, VT 05604

{City/State and Zip code)

For further information concerning this matter, please call:

Stephen Englese at ( 802  229-7352
(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 Taliahassee, FLL 32314

Tallahassee, FL 32301

Enclosed is a check for the following amount:

[/]1$70.00 Filing Fee

[]$78.75 Filing Fee &  [_]$78.75 Filing Fee & [_] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certitied Copy



FLORIDA DEPARTMENT OF STATE

Division of Corporations

September 8, 2008

CT CORPORATION

SUBJECT: EQUITY SERVICES INC.
Ref. Number: W08000041573

We received your electronically transmitted document. However, the document
has not been filed. Please make the following corrections and refax the
complete document, including the electronic filing cover sheet.

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, "Corporation," "Inc.," "Co.," "Corp," "Ing," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

Simply adding "of Florida" or "Florida" to the end of a name is not acceptable.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(B50) 245-6962.

Valerie Herring
Regulatory Specialist Il
New Filing Section

Letter Number: 308A00049068

m sieing

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



APPLICAT[ON 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. Equity Services Inc.
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION.,™

||lrlc " "CO.," ||C0rp,u r‘]ﬂC,n "CO," or uCorp )

Vermont Equity Services Inc.
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

, Vermont 3.
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. 10-7-1968 s Perpetual
{Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6. Upon Registration
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., 1o determine penalty liability)
;. One National Life Drive, Montpelier, VT 05604
(Principal office address) "
One National Life Drive, Montpelier, VT 05604 i
(Current mailing address) f’i_,‘ fﬁ_
¢ Sale of securities products ey
{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) m MJ,' :': f"?“
B T
:' A

9. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

Name CT Corporation System

Office Address: 1200 South Pine Tsland Read
, Florida 33324
{Zip code)

Plantation

(City)

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. 1
Surther 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

H. Kreatz
/’\&4\ {ﬂ(z SoociolAssistant
(Registered agent’s sngdture) Secretary

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 ik L
Chain;mn: mgél{ﬁﬂ /455/?%' {ity SFp -5 P 153
Address: /\/07 7170/")£ (/'5; Darve. D N AV

Plonipeies, v o5 cey TTRTASSEE, P oA
Vice Chairman: ,\//ﬁ
Address:

Director: m{ 175 /é’ 5 &4 P

Address: /'/0?7507’4/( / ';; Oﬁ/t/;‘(,

/7&%7,?& //14 Ve oSged

Director: (_éﬂ,”f/? 5 ’é‘/ /;7/77 e / &2 1/

Address: /7/@ 7L/C/74' (, /-’S;e ﬁﬁ/f/t

V% 7;44 //’HA’/ Lo sl

B. OFFICERS

President: //90('@ Vil K(ﬁjéé

Address: ﬂ/ Z 769,/1@[ Z/ ¥f @f{ /1./8

/470147278//” L oseet/

G Vice President: S} /A?Zt’/’? ﬂ éﬂ"/é@ (4

Address: /I/ﬁ/ écﬂ‘?ﬁ Z/? @ff/l/{

/70107('/// liw b ospet/

Secretary: JC'//'VQ 5 /S ﬂ(‘&”/P?/Bﬁ

Address: /VO/ 765/,29 / Z. g{ 0/{ /e, /%;77;@ //'M/, LT p'g‘zaf "/

Treasurer: ﬁ&'&% 7- é/ﬁ (’&7"71{”/-‘9 v

Address: ﬂ/ﬁ 75’?7”5 (/_Ff ﬁ/f/'?ff m0‘7{iﬂ/ﬁ//r/ Vj’ /}W

plication listing additional officers and/or directors.

#ignature of DirfCtor or Officer listed in number 12 of the application)
S7e l

/%ﬂﬂ /7. &4

(Tped or printed name capacny of person 51gmng application)



STATE OF VERMONT

OFFICE OF SECRETARY OF STATE (' s

Certificate of Good Standing

[, Deborah L. Markowitz, Vermont. Secretary of State, do hereby certify that
accordrng to the records of this office

“EQUITY SERVICES INC R ;

a corporation formed under the laws of the State of Vermont

A\

was _r”lled for record in this office on October 07, 1968

| further certify that the corporatron has perpetual duration, that its' most recent annual
report is on file, and as of this date, articles of drssoiutron/wrthdrawal have not been

filed.

September 03, 200%3
" o

Given under my hand and the seal
of the State of Vermont, at
Montpelier, the State Capital

RS M

Deborah Markowitz
Secretary of State




