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The'l'ravelersj Lo Depenment

hg Tiowe'ers Companes
O Towos Squanm

Hatorg. CT 06183-1050
Tetephone. 203 277-3915

FAX: 200 954-0+77

PR S

_Octobar 29, 1992

Florida Department of State

Qualification and Registration Section SOOI T S 2
Division of Corporations -11/718/32--0102 7“99{"
F. 0. Box &387 : reese TG 75 erand T,

Tallahassee., FL 32314

Re: The TravCo Insurance Company
Application for Authorization to Tramsact Business

Dear Sir:

The TravCo Insurance Company is an Indiana company
which desires to become qualified to transact businessiia w
the State of Florida. In acceordance with your ruquira&ehkég
enclosed please find the following:

i 2

A ]
1. Application for Authorization to Transact Busiﬁasyp 4

‘o i
2. A Certificate of Existence issued by the Statenuf--

Indiana within the last 90 days; and ;_4

Ete ™~
3. A check in the amount of $7B.75 made payable bo the'
Secretary of State for:

--.\

Filing Fee $35. G0
Kegistered Agent Designation 35.00
. Certificate of Status 8.75
Total $78.795

Kindly 101nard the Certificate of Status and vour

e aanowlldqeant letter to me at:

The Travelers Companies
e Law Department, BMS
T T ¢ One Tower Squarae
e Hartford, CT 0&183~10%0
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Florida Departmant of State
PBualification and Ragistration Section
pivision of Corporations

October 29, 1992

Page 2.

Should you have any questions, piease feel free to
contact me at (203) 994-546460. Thank you for your assistance
in this matter.

Very truly yours,

7/4&/& (O Hp b foces

Kenda C. Balkus
‘Licensing Manager

Encs.




APPLICATION RY FOREIGH CORPORATION FOR
AUTHORIZATION TO TRAMSACT BUSINESS INFLORIDA

IN COMPUANCE WITH SECTION B07.1503, FLORIDA STATUTES, THE FOLLOWING IS SUB-
MITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

1. The TravCo Insurance Company

{Name of corporation: the word *INCORPORATED,” "COMPANY,* or *"CORPORATION® or
words or abbreviations of ke import in language, as will clearly indicate that it is a corporation
instead ¢of a natural person or partnership if not so contained in the name &l present.)

2 Indiana
(State or country under the law of which: #t is incorporated,
3, _July 24, 1991 4. Unlinited
(Dats of Incorpor ation) {Duration)

5. 3518382077

{Federal Empioyer identification number, if applicabie) w8

53 S

§. _Not Applicable o=
355

(Date frst ransacted business in Flonda. See sections 507.1501, 607.1502. a.rx;i'_’fm
One Tower Square, Hartford, Connecticut 061836014 e

')

7. :
oo A

Y

(Current maling address) g5 M

i

n
)
i3

8 Insurance Sales and Service
(Brief description of the nature of the business in which 1 is engaged in the state of Florida)

9. Names ang addresses of officers and or directors:

A ___Direclors:
Chairmman; Please refer to the attached for a complete liat,
AdCress:

Vice Chairman:
Address:

Dirmctor
Adcress:

Crecior:
Address; —_




President; Please refer to the attached for '3 complete list.
Address: '

Vice President
Address:

Secretary:
Address:

Treasurer:
Address:

(It needed, you may attach an addendum to the application ksting additional officers andior
directors.}

10. Name and Street address of Rlorida reglstered agent:

Name: Insurance Commissioner
Office Address: Capitol
Tallahassee Forida 32399-0300

Zip Code

11. Reglistered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above
stated corporation at the place designated in this applicaton, | hereby accept the appointment
as registered agent and agree 1o act in this capacity. | futher agres 10 comply with the
pravisions of all statutes relative to the preper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered agent.

Registered agent's signature: Insurance Commissioner

12.  Anached is a certificate of existence duly authenticated, not more than 50 days prior to
delivery ot this application to the Department of Sate, by the Secretary of State or other official
having custody of corporate records in the jurisdiction under the law of which 1t is incorporated.

13. N ;M/( % Z October 28, 1992

(Signature of Chairman, Vice @hairman, or any officer lisied in number 8 of the application)

14. Pauvl H. Eddy. Secretary
(Name and capacity of person signing application)




John F.

Cale 3.
Faul H.

Dale S.

William A.

Ronald E. Foley,

Ernest Iveldi,

Glenn F.

Hammond,

Glenn D. Lammey

James M. Michener

0'Keafe

Samuel H. Pilch

Robert R. Sklenar

Swalick

Jr.

Hammond
Eddy
MecNamara

William H. White

Louis FPatria,

Jr.

Edward Hinchliffe
Richard Horan

THE TRAVCO INSURAMCE COMFANY
COMFLETE LISTING OF ALL. OFFICERS AND DIRECTORS

Chairman

Jr.

DIRECTQRS

BUSIHESS ADDRESS OF ABOVE OFFICERS:

The TravCo Insurance Company
One Tower Sguare

Hartford,

Connecticut

06183

BUSINESS ADDRESS

Une Tower
Hartford,

One Tower
Hartford,

One Tower
Hartford,

One Tower
Hartfeord,

Ona Tower
Hartford,

Orne Tower
Hartford,

Square
CT 06183

Square
CT né&i83

Square
CT 06183

Square
CT 06183

Square
CT 06183

Square
CT 04183

10333 North HMeridian

Suite 400

P. 0. Box

Iindianapolia, IN

One Tower
Hartford,

One Towsar
Hartford,

President
Secretary
Assistant
Treasurer
Assistant
Cashier

Assistant

80450
Square
CT 0é&183

Square
CT 046183

Secretary
Treasurer

Cashier

462B0-0450




STATEZ OF INDIAHA

" QPPICE .QF THE SECRETARY OF OTATE

CERTIFPICATE OF EXISTEHCE

do hereby

To Whom These Presents Come, Greeting:
Indiana,

HOGSETT, Secretaty of 5State of
certify that 1 am, by virtue of the laws of the State of Indiana, the

I, JOSEPH H.
custodian of the corporate racords and the proper office to execute this

cartificate.
I further certlfy that records of this office disclose that

THE TRAVCO INSURANCE COMPANY
filed Aarticles of Incorporation on July 24, 1991, and iz a
corporation duly organized and existing under and by virtue of the Laws of
the State of Indiana.
1 further certify this corporaticn has filed its most recent annual rveport
required by law with the Secretary of State, or is not yet r ed to
file such annual reports; and that Articles of Dissclution have‘dﬁt Been
filed, thus making the corporation in exlatence in the State of A8 pn% h?.f
o & o
A W v
ey . i
S ¥
So o &
55~ T2
SHox

In Witneass wWhereof, I have hereunto set my

hand and affixed the seal of the Stste of
Indiana, at the City of Indianapelis, this
day of Septesber, 1992

Second

JOSEPK H. HOGSETT, Secretary Gf state
¢ /gfzﬁm

peputy

By

Ih [N
. .
Cragapanit’

|



. File Now. Fling Fee after May 1 is $22%.00
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ATTACHMENT TO FLORIDA DEPARTMENT OF STATE — CORPORATION ANNUAL REPORT

OFPICERS/DIRECTORS
Agst. 3
¥cNapars, Glenn P.

Cne Tover Square
Hartford, CT

Agst. 8

Ryan, George A.
Ona Towar Square
Hartford, CT

Asst. 8

Weller, Gregory R.
One Tower SgQuare
Hartford, CT

Cashler .
Hincheliffe, Edward P.
one Tower S8Sguare
Hartford, CT

D

Pilch, Samual H.
Cne Tower 3guare
Hartford, CT

D

Ivaldi, Ernest, Jr.
One Tower Square
Hartford, CT

D
Bitter, James E., Jr.

10333 North Meridian 3st.,

Indianapolis, IN

TRAVCO INSURANCE COMPANY.

guite 400
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" EDDY, PAWLH
D& TOWER SOUARE
. HARTFORD CT 06183
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HARTFORD CT 06183
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MICHENER, JAMES W
ONE TOWER SQUARE
HARTFORD CT 06183 _

Foley, Ronald £. Jr.
One Tower Square
_Hartford, €T 06183

it NS
O'KEEFE, JOHN F

CNE TOWER SOUARE
HARTFOED CT 08183

i

SIGNATURE: /‘é‘é’hq t x‘q&\\k\\‘\\v

Gieon .

Mo hamara

3/13/55 (203) 277-a8840
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ATTACHMENT TO FLORIDA DEPARTMENT OF STATE -~ CORPORATLION ANNUAL REPORT
TRAVCO INSURANCE COMPANY

QFFICERS/DIRECTORS

ol

Bitter, James E., Jr.

10333 North Meridian St., Sulte 400
Indlanapolis, IN 46280-0450

Cashier

Hinchcliffe, Edward F.
Cne Tower Square
Hartford, CT 06183

D

Ivaldi, Ernest, Jr.
one Tower Sguare
Hartford, CT 06183

s

McNamara, Glenn F.
One Tower Sguare
Hartford, CT 06181

L

Pilch, Samuel H.
One ‘Tower Square
Hartford, CT 06183

]

Ryan, George A,

Cne Tower Sguara
Hartford, CT (06183




