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COVER LETTER

TO: New Filing Section
Division of Corporations

+ . r—

SUBJECT:
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 to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondegce concerning this matter to the following:

Wi=on Ross

Name of Person

Empmtge Family B(Q}f Cton  Trcorgovadticd

irm/Company
PO, Box 1237 - A0 Kyeicer Land
Address ~
Glostn iy, T OLORR
éity/State and Zip code

Liconsing @ EFPNOW.COU

E-mail address: {to/berused for future annual report notification)

For further information concerning this matter, please call:

Auison RossS w80, 059~ 1223 x 232

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 Tallahassee, FL 32314

Tallahassee, FL. 32301

Enclosed is a check for the following amount:

.D$70.00 Filing Fee/w.'ﬁ Filing Fee & El $78.75 Filing Fee & - D$87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION 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.
. _Employee

Family Protection,
(Enter name of corporatibn; must include “INCORPORATED,” “COMPANY,” “CORPORATION ”
"Il’lc " HCO L] ucorp,u “Inc " “CD, or ncol.p !l)

Lo rEoractecd)

2.

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
Connecticadt

(State or country under the law of which it is incorporated)
4.

3. OG- 1183983
i (FEI number, if applicable)
\ 22/ 4 5. Yer Detha al
{Date of incorp&ration) (Duration: Year anrp. will cease to exist or “perpetual”)
6.
{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to defermine penalty liability)
0 Kreloec Land |, Glastonluey, (T 06033
) {Principal off' ice address)
P20 fox 1231, Glasrodbura, U 06033
(Currcnf mailing address)
8.

9. Name and street address of Florida registered agent: (P.O. Box NOT accepiable)

> =
-«
% 2t
Name:  Corporation Service Company = 22
ot
P
Office Address: 1201 Hays Street w ook
n  BR-
Tallahassee , Florida 32301 = =W
({City) (Zip code) ed 3_:}-3__;4
B — o 1
10. Registered agent's acceptance: 5
Having been named as registered agent and to accept service of process for the above stated corporation at the place
desigrated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. I
Sarther agree to comply with the pravisions 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.
Corporation Service Company

S%& (e paee Cast P
(Registered %gent’s s:gnéturc)

i

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior ta 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

Chairman:
Address:
Vice Chairman:
Address:
Director: _ JONMSS VNN
Address: er) L\W\’{-\i 8~W€€+
New Broun, T Oosz.
Director:
Address:
B OFFICERS
SE2. _(Chnarctes She OO .
adress: DD Montau \L_, WO | z:_ E‘?-_%
Glostonbuuy, CT OLO3R T s
Niecpresident: __WALCO LA %JFC’,DDO\DSLL\J( Lf; %9&
s VK2 Litel fores im- :_"E
Glosgoniouvd, CT o233 = 2
Nigg, President L(\Uu& Faiolt
e

+ C ~

5“%“*@“1 Koseann  Ste prol u&lu
Address: 65

NOTE: If necessary, you
13.

may attach an addendum to the isting additional officers and/or directors.

Signature of Director or Officer
The officer or director signing this document (and who is listed in number 12 above} affirms that the facts stated herein

are true and that he or she is aware that false information submitted in a document to the Department of State constitutes a
third degree felony as provided for in s.817.155, F.S.
14.

icha . Stepnousiu

(Typed or printed name and capacity of person signing application)




. Oflice of the Secretary of the State of Connecticut

I, the Connecticut Secretary of the State, and keeper of the seal thereof,
DO HEREBY CERTIFY, that the certificate of incorporation of

EMPLOYEE FAMILY PROTECTION, INCORPORATED

records of this office such corporation is in existence.

a domestic STOCK corporation, was filed in this office on November 04, 1986, a certificate of
dissolution has not been filed, the corporation has filed all annual reports, and so far as indicated by the

Hewndi_

Secretary of the State

Date Issued: December 15, 2011

Business [D: 0190340

Express
Note: To verify this certificate, visit the web site http://www.concord.sots.ct.gov

Certificate Number: 2011305846001



