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APPLICATION BYF OREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA '

IN COMPLIANCE WITH SECTION 607. 1503, FLORIDA STATUTES, THE FOLLOWING /S
SUBMITTED TO REGISTER AFOREIGN CORPORATION TO TRANSACTBUSINESS IN THE
STATE OF FLORIDA:

1. The Connocticut Surety Company

{Name o corporayont must include tho wor Or wards ar

1
abbreviations of like import in Innqua:ge as wlif clearly Indicate that itisa corpof’adon Instaad of a natural person
or parnarship if not so contained’in the nama atprasent.)

2, Connecticut 3, 06-1277663
(Stata or country under the lawoa! which Itis incorporated) { FE! number, if applicabla) .

4 1989 5. Perpetual

(Date of Incorporation) (Duration:: Year corp. will cease 10 existor ‘Perpealie
't

6. _N/A

(Date first ransacted business in Fiorida. (Ses secions €07.1501, 607.1502,and 817,155, F.5.)

7. City Place II, 185 Asylum Street

1
33

*3 BOIA

azngd

Hartford, CT 06103
{Current mailing address)

A1NLS 23 AUVISYD

LI KT N

5

g, 'Insurance Company
(Purpose(s) of carporation authorized in home sBie Or county to be carried outin the state of Florida)

9. Name and street address of Flarida registered agent;

Name: Insurance Commissioner

Office Address: Capitol

Tallahassee

32399-0300
{Zip Code)

, Florida ,

10. Registered 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 application, | hereby accept the appointment as
registered agent and agree to actin this capacity. I further agree o comply with the provisions
of all statutes relative to the proper and complete performance of m y duties, and | am familiar
with and accept the obligations of m Y position as registered agent.

Insurance Commissioner

{Registered agent's signature)

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




! '

Names and addressesa of officers and/ot directora:(streeth
addraess ONLY- P. O. Box NOT acceptable)

A. DIRECTORS {Street address only- P. O . Box NOT acceptable)
Rofer to Attachmont A

12.

Chalrman:
Address: '

Vice Chailrman:
Address:

Director:
Address: ' '

Director:
Address:

B.OFFICERS (Street addraess only- P. O. Box NOT acceptable)
President: Refer To Attachment B

Address:

Vice President:
Address: '

Secretary:
Addregs:

Treasurer:
Address:

may attach an addendum to the application _
r5 and/for directors. R

13.
vice C n, or any officer listec in number
12 of the application)
14. Richard Walter Allen III, Executive Vice President, COO, General Couns=

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




ATTACHMENT A - DIRECTORS

Name Addrass Tille

Joseph Denny Sargent The Connecticut Surety Company Chalrman
City Place Il
185 Asylum Street
Hartford, CT 06103

John Brooks Clinton Conning & Company Director
City Place Il
185 Asylum Street
Hartford, CT 06103

Gordon Graham Pratt Conning & Company Director
City Place Il
185 Asylum Street
Hartford, CT 06103

Jefferson Walker Kirby Alleghany Corporation Director
375 Park Avenue
Suite 3201
New York, NY 10152

Robert Ernest McGill 25 Hancock Road Director
Williamstown, MA 02167

Richard Walter Alten, 1lI The Connecticut Surety Company Director/
City Placa It Secretary
185 Asylum Strest
Hartford, CT 05103

Craig Hunt Krahl The Connecticut Surety Company Director
City Place Il
185 Asylum Street
Hartford, CT 06103




Name
Cralg Hunt Krahl

Richard Walter Allen, !

Carol Lynn Fritz

Joseph Denny Sargent

ATTACHMENT B - OFFICERS

Adclress

The Connecticut Surety Cempany
Clty Place ||

185 Asylum Street

Hartford, CT 06103

The Connecticut Surety Company
City Place Il

185 Asylum Street

Hartford, CT 06103

The Connecticut Surety Company
City Place ||

185 Asylum Street

Hartford, CT 06103

The Connecticut Surety Company
City Place i

185 Asylum Street
Hartford, CT 06103

Title
President and CEO

Executive Vice
Prasident, COO,
General Counsel and
Secretary

Vice President

Treasurer and CFO




Onhee ob e Seeretary ol the Stte ol Connectleut

1, the Connecticut Secretary of the State of' Connecticut, and keeper of the scal thoereforo,
DO HEREBY CERTIFY, that
THE CONNECTICUT SURETY COMPANY

was Nled under the Connecticut General Statutes and is in existenco.

[Pl o st

Sccretary of the State

Date Issued: Junec 11, 1996
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