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COVER LETTER

TO: Amendment Section
Division of Corporations

SURJECT: T8 Tasurance | Tne.

{Name of Corporation)

DOCUMENT NUMBER: F09000003%64

The enclosed withdrawal application and feo arc submitted for filing.,
Please return all correspondence concerning this matter to the following:

Doris Capalbi

{Name of Person)

USI Insurance Services

(Firm/Company)

555 Pleasantville Rd, Ste 160
' (Address)

Briarcliff Manor NY 10510
(City/State and Zip code)

. For further information concerning this matter, please call:

at ( D)
{Name of Person) {Area Code & Daytime Telephone Number)
Eiclosed is a check for the amount: '

{3 $35 Filing Fee  [1$43.75 Filing Fee & [$43.75 Filing Fee & [J$52.50 Filing Fee,

Certlficate of Status ~ Certified Copy Certificate of Status & Certifted
(Additional copy Is Copy (Additional copy is enclosed)
Enclosed)
MAILING ADDRESS: STREET ADDRESS:
. Amendment Section Amendment Section _
rrm e s e e DiVIgiON. 0L Corporations . —o oo o oo oo Division.of COrPOrEHONS. o= . —cece - - ovrn S
P.O. Box 6327 2661 Executive Center Circle
“Tatiahisves, FE323 14 Trltahayees, FL-32301
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¢

- PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO
APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN
(Pursuant to 8. 607.1504, F.8.)

FLORIDA
SECTION1
(1-3 MUST BE COMPLETED)

I e 'l;_,"
F09¢00003964 f:“, 2‘:.; o T

(Document number of corporation (if known) :;: = Q

Lo

T
o l
1. TD Insurunve, inc. n= o -
(Name of corporation as it appears on the records of the Departinent of State) TEr-‘. o B 4R
2. Maine 100672009 o=t
(Incorporated undor laws o)

SECTION IX
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. If the amendment changes the name of the corporation, when was the change effected under the laws of
its jurisdiction of incorporation?

Q- 2 —12

5. USI Insurance Solutions Corporation

(Name of corporation afteT fhe amendment, adding sulfix "corporation,” “company,” or "incorporated,” or
appropriate abbreviation, if not contained in new name of the corporation

(If new niame Is unayailable in Florida, cnter alternate corporatc name adopted for the purposc of transacting
business in Florida)

6. If the amendment changes the period of duration, indicate new period of dﬁration.

(New diiration)
7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.

_ {New Jurisdkction) .
8. Attached s a certifigate or document of similar im
o dl'"@ R

1 15:0:1. evidenc}n the amendment, authenticated no! more than
¢ application to the Department of State, by the Secretary of State or other official
Oraté records in the jurisdiction under the laws of which it is inCorporated.

[Ty e o
that fiduciary)

Ernest J, Newbomn
(Typed or pnnted name of person eighing)

Secretary
{Title of person signing)
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State of Maine

Department of the Secretary of State

I, the Secretary of State of Muine, cert!ﬁv thar according to the provisions of the
Constitution and Laws of the State of Maine, the Departinent of the Secrstary of State is the legal
custodiant of the Great Seal of the State of Maine which Is hereunto affixed and of the records of
organization, amendmeny, and dissolution of corporations and annual reports filed by the same.

I further certify that UST INSURANCE SOLUTIONS CORPORATION, formerly MPN
HOLDINGS, formerly MORSE, PAYSON AND NOYES, formerly MORSE, PAYSON & NOYES
INSURANCE, formerly TD BANKNORTH INSURANCE AGENCY, INC, formerly TD
INSURANCE, INC. is a duly organized business corporation under the Laws of the State of Maine
and that the date of incorporation is May 19, 1910,

I further certify thar Articles of Amendment to change the legal name from TD
INSURANCE, INC. to USI INSURANCE SOLUTIONS CORPORATION was filed on September

24, 2012,

I further cettify t hat said business corporation has filed annual reports due to this
Departmens, and that no action 1s now pending by or on behalf of the State of Maine 10 forfeir the
charter and that according fo the records in the Department of the Secrelary of State, sodd
corporation is a legally existing business corporation in good standing under the laws of the State
of Maine at the present time. '

In lestimony whereof, I have conused the Great Seal of the Stule
of Malne 1o be hereunto affixed, given under my hand o
Angusta, Maine, this the twentyfifth duy of September 2042,

MM

e v e e e e AR e Stintmiers, Jr.

Secretary of State
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