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COVER LETTER

TO: New Filing Section
Division of Corporations

SUR .I'!-T.CT‘: USI lusurance Services of New England, Inc.

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,” or “Certificate of Good Standing” and check are submitted o register the

- above referenced foreign corporation to transact business in Florida.

Please return all comespondence coneerning this matter to the following:

Doaris Capatbi
Name of Person
USI Insurance Services of New England, lnc.
Firm/Company
555 Pleasantville Road, Suite 160 South
Address
Brizrcliff Manor, New York 10510 .
City/Siate and Zip code
doris capalbi @usi biz

E-mail address: ( .to be used for future annual report notification)

For further information concerning this maiter, please call:

Doris Capalbi a 914 ) 749-8523
Nams of Person Area Code & Daytime Telephone Numbser

STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 4327

2661 Exécutive Center Circle
Tallahassee, FL 32301

Tallahassee, FL 32314

Einclosed is a check for the following amount:
Bq $70.00 Filing Fee [ }878.75 Filing Fee & [ T]§78.75 Filing Feo & []887-50 Filing Fee,

Centificate of Stalus Certified Copy Centificate of Stutus &
Ceriified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

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

1. USI lnsurence Services of New England, Inc.

{Enter name of corporation; must include "INCORPORATED," “COMPANY," “CORPORATION,"
"lnc.." “CU.," "Ccrp," .Iﬂc," "CO,“ or "CGI’P.“)

{1f name unuvailabl in Florida, ¢nter alternate corporato name adopted for the purposs of transacting business in Florida)
2, New Hampshare

3 (20484164
{State or country under the law of which it i incorporated)
4, Wy 1995

(PRI number, if applicuble)
5. Perpetual
{Date of incorporation)

(Duration: Yeur corp. will cease to exist or “perpetual”)

(Dule first ransastod business in Florida, if prior 1o registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty Liubility)
“ 355 Picasantvitle Roed, Suite 160 South, Briarcliff Manor, NY (U510

{Principal ofiice address)
‘ 558 Pleasantville Roud, Suite {60 South, Briarctiff Manor, NY 10510
|

{Current mailing address)
4 Insurunce Brokers

i X803 =
; - < e ¥
(Purpase(s) of corporation mythorized in hame state or country 10 be carried out in state of Florids) rf”','_ ; "1 o il %
??- %’131 rcr‘} o
9. Name and street sddress of Florida registercd ageni: (P.O. Box NOT accepiable) ﬁ I
Naroe: C T Corparation System f;g?‘;t; e
T %’I b LR
Office Address: 1260 South Pine Island Road T T2 e
' e @ ﬁ'huj
om
Plantation , Florida 33324 ?é:f{ -[2
(City) (Zip code) =
10. Registered sgent’s acceptance:

Having been named as registered agent and ro accept service of process for the ahove stated corporation gt the place
designated in this application, I hereby accept the appointment us regisiered agent and agree to act in this capacity. [

JSurther agree to comply with the provivions of all statutes relative to the proper and complete performance of my duties,
and { am fantitiar with and accept the obligations of my position wgr

C T Corporation System

TR
Assistant Vice-President

ond Secrefary
wﬂmm agent’s signature)

11, Anached is a certificate of existence duly avthenticated, not more than 90 days prier to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corparate records in the Jjurisdiction
under the taw of which it is incomparuted, '
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¢ 12. Names and business addresees of officars and/or directors:
A, DIRECTORS

Qo oy,
OECREJARY GF &7
o ! ALI‘_’}\O_QES TATE
DA F N S VT L 1 Y
Adtiyess:
Vice Chairmen:
Address:

Ditector: Emest J. Newborn, 1

Address: 559 Pleasuntvitle Road, Suite 160 South, Briarc)itf Manar, NY 10510

Director:

. Address:

B. OFFICERS

President: S€an Hood

Addresg: 3 Badford Fasms Erive, Sulte 200, Bedford, NH 03110

Vice President:

Address:

-Secretm'y: Emuest I, Newbom, [)

Address: 299 Pleasantville Road, Suite 160 South, Briurcliff Manor, NY 10510

Treasprer; Scan Hood

Address: S Bedford Farms Drive, Suits 200, Bedfard, NH 03110

phay attach an addendum to the application listing additiona! afficers and/or divectors.

13.
' Signature of Director or Officer

The officer ar director sigdwgg: this document (and who is listed in number 12 sbove) affirms that the facts stated herein
are true and that be or she is aware that false information submined in a docurment 1o the Department of State constitules a
third degree felony as provided for in 5.817.155, F.S. '

14, Emest]. Newbom.y- Sccretary & Director
(Typed or printed name and capacity of person signing application)
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CERTIFICATE

I, William M. Gardner, Secrctary of State of the State of New Hampshire, do hereby
certify that USI Insurance Services of New England, Inc. is a New Hampshire corporation
duly incorporated under the laws of the State of New Hampshire on October 13, 1995, T
further certify that all fees and annual reports required by the Secretary of State's office -

have been received and that articles of dissolution have not been filed,

In TESTIMONY WHEREQF, I hereto
set my hand and cause to be affixed
the Seal of the Staie of New Hampshire,
this 17" day of December, A.D. 2010

ey Bkl

William M. Gardner
Secretary of State




