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COVER LETTER .
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TO: New Filing Section SueE R CRiD
Ay

Division of Corporations

SUBJECY: Saybrus Bguity Services, Inc,
Name of corpomtion - must include snffix

Doar Sir or Madum:

The encloged “Application by Foreign Corporation for Authorizetion to Transact Buginess (n Florida,”
“Certificate of Existence,” or “Cortifcats of Good Standing” and checl are submitted to register the
above refimenced foreign corporstion 0 transact business in Florida,

Pleags retum all correspondence coneerning this matter to the following:

Moira C. Lowe

Neme of Person
Saybrus Equlty Services, Inc.

Firm/Compuny
Cne American Row :

. Address
Hartford, CT 06102 ‘
City/State and Zip code

mlowe@uaybruspartners.com
E-mail address: (to be used tor futire annual report ApHilcaron)

For further information concerning this matter, pleuse call:

Moira ¢, Lowel at (860 y 403-5725 ' i
Name of Ferson Arua Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRYSS:
New Filing Section New Fiting Section
Divicion of Corporations , Division of Corporations
Clifton Building P.O. Rox 6327
2661 Exccutive Cantat Circle Tallahapses, FL 32314

Tallahassee, FI. 32301

Enclosed is a check for the following amount:

O $70.00 FilingFee (O $7875FilingFee & [J 578.75FilingFee & D) $87.50 Filing Pee,

Certificate of Status Centifled Copy Certificate of Status & -
’ Certified Copy

DY« S3/2M2969 G T Fiing Masuger Ouline
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO SACT
BUSINESS IN FLORIDA 0 4 A

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUWD TO
REGISTER A FOREIGN CORPORATION 10O TRANSACT BUSINESS IN THE STATE OF FLORIDA. | "}

1, Saybrus Beuity Servises, Inc,
(Entet hame of corporation; must inchids “INCORPORATED,” “COMPANY,” “CORPORATION,"

“Im.'ll CICD-’" “cam’" Illna.li llcu.ll ar |Icm‘ I}

{I€ naones ynavetluhls in Florida, enter altemate corporuts name adopted for the purpose of transacting business in Florids)

2. Dslapeurs 3. 27-1629423 .
(State or country undey the law of which It is inoorporutec) (FEI mlmhu-,' if applicable)
4, D2/09/2010 R 5, Perpenmul . )
(Date of incorporation) (Duration: Yenr ccap. will cease to exist or ‘pczpoml")

6. Upon Qualification

{Date it rangacted business in Florida, if prios to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determing penalty' liability)

7,_One Ameripun Row, Hartgerd, CT 06/0 3
(Principal offics address)

PO Box 5056, Hastford, C7 06102-5056

(Current mailing addross)

8. Broker/Dealer
(Purpose(s) 6f corporation autherived in home geate or country to be carriod out in siats of Florida)

9. Name and gireet addresg of Florida registered agent: (P.O. Box NOT acceptsble)
Name:  C Y Cosporstion System '

Office Addrens: 1200 South Pine Tlan Rond

Plantation « Florida 33324
{City) (Zip code)

10. Reglstered agent’s acoeptance:

Having been named as reglstared agent and to cccept a‘crvlca of process for the above stated corporation al the plice

designated (n this applicetion, I .'m'eby accept the appointment as registered agent and ogree (o act in this capacity. I
% SIS relaﬂ to the proper and compl’cte perfarmnce aj‘w duties,

wmmmr
£

B R b u.gi

11. Attached isB certificate of existanes duly authenticated, not 0 days priot to delivary of this application to
the DPepartment of State, by the Secretery of State or other official huving custody of carporate records in the jurisdiction
under the law of which it Is incorporated,

FLAIS « 122072009 C T ¥iing Mamyc Oslioe



12, Names and business addresses of officers and/or directors:

A. DIRECTORS SEE ATTACHEMENT
Cheirmsi:

Agdress:

Vice Chairmmy:

Address:

Director; Moira C Lowe

Address; Ounoc Americag Row

Hanford. CT 06163

Director; Bdward W Ceasidy

Address: One American Row

Hartford, CT 0610 4

B. OFFICERS SEE ATTACHMENT
President: Moira C Lowe

Address: Ons American Row

Hartford, CT 061C 3

Vice Prasident: AZz Al

Address: One American Row

Hartford, CT 0610

Secretary: John H By
Addvegs:; Ouo Americen Row, Hartford, CT 06109

Treasurer: Susan L Guazzelli

Address: Ons Americun Row, Hartford, CT 06103

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

13.

14. Moira C. Lowe, Pregident

(Signature of Director o1 Officer lsted In aymber 12 of the application)

(Typed ot printed name knd capacity of person signing application)

FLA - 1220700 C T Flizg Masager Qalkm



Attachment to Florida
Qfficers & Directors

Full Naine:
Officer/Director;
Officer's Title:
Director's Title:
Business Address:
City:

State:

ZIP Code:

Full Name:
Officer/Director:
Officer's Title:
Director's Title:
Business Address:
City:

State:

2ZIP Code:

Fuoll Name:
Officer/Director;
Officer's Title:
Director's Title:
Business Address:
City:

State:

ZIP Code;

Full Name:
Officer/Director;
Officer’s Title:
Director's Title;
Business Address:
City:

State:

ZIP Code;

Full Name:

Edward W Cassidy
Officer,Director
Bxecntive Vice President
Other Director

One American Row
Hartford

cT

06103

Louis DiGiacomo
Officer

Vice President

One American Row
Hartiord

CcT

0610%

Kevin M. Kimbrough
Officer

Vice President

One American Row
Hartford

cT

06103

Kathlean A McGah
Officer

Agsistant Secretary

One Ametrican Row
Hartford

cr

06103

Phitip K Polkinghom
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Officer/Director:
Officer's Title:
Directot's Tiile:

Business Address:

City:
State;

ZIP Cade:

Full Name:
Oficer/Director:
Cfficer's Title;
Director's Title:

Business Address:

City:
State:
ZIP Code:

Director

Other Directar

One American Row
Hartford

cT

061¢3

Gina C Q'Connell
Drirector

Other Director

One American Row
Hartford

cT

06103
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The First State ARSI RIS A

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWNARE, DQ HEREBY CERTIFY "SAYBRUS BEQUITY SERVICES, 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 QOFFICE EBHCW, AS OF THE FOURTEENTH DAY OF
APRIL, A.D. 2010.

AND I DO EEREBY FURTHER CERTIFY THAT THE PRANCHISE TAXES
HAVE NOT BEEN ASSESSED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “SAYBROS
EQUITY SERVICES, INC." WAS INCORPORATED ON THE NINTH DAY OF
FEBRUARY, A.D. 2010.

Jjotfrey W, Bullagk, Sacretary of State

4786383 8300 TION: 7929984

100381784

You may vor: chis certiricare oalire
at corp. da.ua’u gav/authwar, shinl

DATE: 04-14-10



