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Novemnber 17, 2009 T
FLORIDA DEPARTMENT OF STATE

C T CORPORATION SYSTEM Drnasion of Corporations

L

SUBJECT: HSBC INSURANCE SERVICES (USA) INC.
REF: W02000050651

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

A certificate of existence or a cartificate of good standing, dated no
more than 90 days prior to tha delivery of the application ta the
Department of State, duly authenticated by the gecretary of state or othex
official having custody of the records in the jurisdiction under the laws
of which it is lncorporated/organized, must be submitted to this office.

A translation of the certificate under oath of the tranalator must be
attached to a certificate which is in a language other than the English
language. A photocopy of thies certificate is not aceeptable.

If you have any further questions concerning your document, please call
(850) 245-6973.

Claretha Golden FAR Aud. #: HU9000242248

Regqulatory Specialist IT Letter Number: 20900035788
New Filing Section

P.Q BOX 6327 ~ Tallahassee, Flonda 32314




COVER LETTER
TO: New Filing Section
Division of Corporations

SUBJECT; HSBC lnsursnce Services (USA) Inc,
Name of corporation - must include suffix

Dear Sir or Madam:

‘The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificute of Existence,” or "Cartificate of Good Standing"sad check are submitted to register the abave
referenced foreign corporation to transact business in Florida,

Please tetum all correepondence concerning this mutter to the following:

Brenda Fabula
Name of Person

HSHEC Insurance Services
Firm/Company !
|
\
\

200 Somenct Cotporate Blvd., Suite 100
Address

— Brdgewster, NJ 08807
City/State and Zip code

Hmothy.c.8 i@us.hsbc.com
E-mail address: (o be used for future annual report nofification)

For further information concermning this matter, please call: |

Brenda Fabula " at (908 y 203-2106

Namg of Person Area Code & Daytime Telephone Number ?

i

STREET/COURIER ADDRESS: MAILING ADDRESS: «%

New Filing Section New Filing Section
Division of Corporations Division of Carporations 7

Clifton Building P.O. Box 6327 3

2651 Executive Center Circle Tallahassee, FL 32314 I

Tallabassee, FL 32301

Enclosed is a check for the followinp amount: i‘
[] $70.00 Filing Fes [ $78.75 Filing Fec &  [] $78.75 Filing Pee & [ $87.50 Filing Fe, ‘
Cenificaie of Status Certified Cop Certificate of Statuy & 2
: Certified Copy ]

FLOVY  ORIIZ20 C T Flig Manager Onfina




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING i§s SUBMITTED TO
1. HSBC Insurance Services (USA) Inc.

REGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA.

(Enter name of corporation; must include “INCORPORATED," “COMPANY," *CORPORATION,”
"Ing.* *Co.," "Corp," "Ing," "Co,"” or 'Cntp."]

(If nams unavailable in Florida, enter alternate corparate neme adopied for the purpose of transacting business in Florida)
2. New York

13-3926000

3
(State or country under the law of which it is incarporated)
4. 0100971997

(FEI number, if applicable)
{Date of incorporation}

5. Perpetual

(Druration: Year corp. will cease to exist or “perpetual™)

(Datu first transacted business in Florida, if prior o registration)
(SEE SECTIONS 607,1501 & 607.1502, F.., to detormins penlty lisbility)
7. 452 Fifth Avenue, New York, NY 10018

(Principal office uddress)
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8, Property and Cususlty Insurance e ':E ﬂ
(Purpese(s) of carporation authorized in home state or country to be cerried out in state of Florida) - w D ‘;;M_j'
o
oon
9. Name and sirost uddvess of Florida registered agent: (P.0. Box NOT acceptable) g;“ o
>
Name: C T Corporation Syutem
Offico Address: 1200 South Pine Ieland Road

Plantation

. Florida 33324
(City) (Zip code)
10. Registered agent’s acceptance:

Having been named as repisiered agemt and 1o aceept servive of process for the above stated corporation ot fhe place
designated in this applicadon, I hereby accept the appoiniment as registered agerst and agree fo act in this capacity, 1

Surther agree to comply widh the provisions of all statutes relative to the proper and complete perfarmance of my duties,
and I am fomiliar with and accep: the obligations of nry pasition as registered agent.

€ T.Corpgrption System :2 .
By: mw

(Regisrfd egent’s signature)

11. Attached is & centificate of existence duly authenticated, no1 more than 50 days prior to delivery of this application to
the Departrent of State, by the Secrerary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

FLULY » W1 2009 € T Pring Mssagm Onlnm



12. Names and business addresses of officers and/or directars:
A. DIRECTORS

Chairman: SEE ATTACHED,

Addrose;
Vice Chairman:
Address:
Diircctor;
Address:
Director: ;;TJ g
™ g
Address: C (2‘-‘ “‘Ni 4%
Ei’f‘. 2_ e
b
(7]
B. QFFICERS A< “’“ﬁ
' Mo I §b4%
President: SEE ATTACHED. T 5 "'”‘""ﬁ
O—p‘i m arrgerd
Address: ?_é ;-1 b
>
Vice President:
Address:
Secretary:
Address;
Treasurer:
Address:

-, —

L
=

NOTE: Ifnecessary, you may attach an addendum to the application listing additional officers and/or directors.
13, -

(Signature of DisEctor or Offieer listed in number 12 of the application)
{4. Robert D. Rotondi, Senior Vice Pregident

(Typed or printed name and capacity of person signing application

FLALY s 10|/2W0P & T Filing Manuye Dalise



H | Sarv

Directors:
Patrick A. Cozza
Charles Compton
Carol Ranger

Officers:

Patrick Cozza
Charles Compton
Robert D. Rotondi

Crelg Lassen

John C. Lankes
Bermnard A, Mackara
Raoberta Mitchell
Kanneth £, Pannell
Michael R. Windsteln
Joseph R. 3impson
Anthony Del Plane

Jeffrey Medeiros
Helen Kujawa

Famela A, Plckel
Davld Stachura

SA) lne.

Thie:

Fresident

Senior Vice President
senbr Vice Presidsnt

Senlor Vice Prasident
Vice President

Vico Prosident

Vice Progidant

Vice Presidant

Vice President
Treasurer

Secretary

Asslstant Secratary
Asaistant Secretary

Assistant Secratary
Assistant Secratary

Addraas;

200 Somerset Corp. Bivd. Bridgewater, NJ
08807

200 Samaerset Corp. Bivd. Bridgewater, N
08847

Blships Court, 27-33 Artillery Lane,
London E1 7LP

Addresas:

200 Somerset Com. Blvd, Bridgewater, NJ
02111 4

200 Somerset Corp. Bivd, Bridgewater, NJ
QBesoT

200 Somerset Corp. Bivd, Bridgewater, NJ
08807

452 Fith Ava,, New York, NY 10018

Cne HSBC Center, Butfalo, NY 14203

90 Christiana Rd., New Castla, DE 19720
90 Christiana Rd., New Castle, DE 19720
8 E. 40™ Str. Floor 4, NY, NY 10016

8 E. 40" Str. Floor 4, NY, NY 10016

One H8BC Center, Buffalo, NY 14203
200 Somarget Corp. Bivd, Bridgewater, NJ
08847

200 Somerset Corp. Blvd. Bridgewater, NJ
0BBO7
QOne HSBC Center, Buffalo, NY 14203
One HSBC Centar, Buffalo, NY 14203
One HSBC Canter, Butfalo, NY 14203
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State of New York | ss:
Department of State 5

I hereby certify,

SERVICES (USA)INC,
CORE.,

that the Certificate of Incorporation of HSBC INSURANCE
wag filed on 01/0%/1997, under the name of TOWER MAINE
with perpetual duration, and that a diligent examipation has been
made of the Corporate index for documentsg filed with this Department for
& certificate, order, or recerd of a dissolution,
examination, no &uch certificate,
corporation is an existing corporation.

angd upen such
order or record has been found, and
that #¢ far as indicated by the recerds of this Department,

such
A Certificate of Amendment TOWER MAINE CORP..
EMMONS CORD.

changing its name to TOWER
, wag filed 01/15/159%.

A Certificate of Amendment TOWER EMMONS CORPF.
HSBC INSURANCE SERVICES {USA}INC..

.

changing its name to |
was filed 08/25/20059.
L1 F 3 i

Witness my hand and the official seal
of the Department of State at the City

of Albany, this 16th day af November
two thousand and nine.

G
[ ]
Danial Shapira
First Deputy Secretary of State
.-nngol'.
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