Duncanson & Holt Group‘

December 10, 1996

Florida Department of State oon o %3"_1 N
Quulification/Tax Licn Section 3 %ﬁﬁp UIIJ i) 51413 e L

Division of Corporations ETY
P.O. Box 6327
Tallahaysee, FL 32314

RE:!  Duncanzon & Holt Administrative Services, Inc,
Application for authorization to transact business as a forcign corporation

Pear Sir/Madam:

On behalf of Duncanson & Holt Administrative Services, Inc., 1 am submitting a

completed application for authorization to transact business in Florida.- Also enclosed
are: R ‘

a completed transmittal letter.

an original Certificate of Good Standmg from our state of mcorporatlon, -
Delaware. ‘

a check in the amount of $131.25 payable to the Flonda Department of State
for the registration fee and a cemﬁed copy of our cemﬁcate of status. B
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Please contact me if any addmonal information is requlred.
Thank you. .

Sincerely,

David Bavelas

Administrator
(860) 409-33 10

90 Avon MEADOW LANE » AVGN, CT 06001- 5765 . (sso) 677- 7300 * FAX (860) 67 1200 W

Allanla . Chicago * Dallas = H:ru‘ord * Lundon » New York . l‘hlladclphla ‘
Porlland ME * San ancilco . Seaule . Singapnre . Toron(o o VR
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TRANSMITTALLETTER - . .

TO: QUALIFICATION/TAXLIEN SECTION i
DIVISION OF CORPORATIONS

SUBJECT: Duncanson & Holt Administrative Services, Inc.
(Name of corporation « must Include suffix)

Dear Sir or Madam: ' ‘ - .

The enclosed "Application by Forelgn Corporation for Authorlzation to Transact Business ln o
Florida", "Certificate of Existance"”, and check are submitted to register the abova referencad
foreign corporation to transact buslnan in Florida, .

Please return all correspondanca concerning this mamr to tho follnwlng.

David Bavelas

—(Nams of Person) 8 -
Duncanson & Holt Group . rce! %g ;
{Firm/Company) = :,5;‘5-.1 ‘
90 _Avon Meadow Lane ~ 83k
{Addrass) ek gﬁo -
Avon, CT' 06001 S g?}:
(Citv. St and Z@p Cud_ol - Sg"‘

Shouid you need to call someane concemlng this matter, please call- SO

David Bavelas. ' at ( 860 . ) 409 3310
= {Namas of Person) B . Ama Codl & Dawmo Tohphom Numbll’
COURIER ADDRESS: . | MAILING ADDRESS' '
Qualification/Tax Lien Sec. Qualification/Tax Lien Sec
Division of Corporations -~ .- Division of Corporaﬂons
- 409 E. Gaines St. : P.0.Box 6327

Tallahassee, FL 32399 - Tallahassee, FL- 3231_4 ‘
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION ™
- 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:

1, Duncanoon & llolt Alninlstrativ

(Name of corporation: must include the wor . f or words or
Ibbrc!ﬁlﬁonl fiike limportin lan m‘go as Wil clearly Indlcm thatitis 8 corporation instead of a natural parson
or parwiership if not so conta nad In tha name at presant,
2. Dalaware \ 06~1460792
{State or country under the law of which itis Incorporatad) { FE! numbar, it applicable)
4, June 26, 1996 5. Perpetual
{Date of Incorporation) {Duration: Year corp. Wil ceass 10 axist or perpstual’y

. March 1, 1997 .
(Oats first ransacted business In Florida, (See ssctons §07.1501, 807.1%02, and 817,186, F S}

7. 90 Avon Meadow Iane

-5}
Avon, CI' 06001 w0 =
{Current maliing address) ﬁ 25
R ey
g, 'Third Party Administrator o :"w;
{Purposels) of corporation autherized in home stats or county to be carried outin the state ofFlogal jg;.;:"é}
c2
= 24
9. Name and streetaddress of Florida ragistared agent: - %‘:’:‘1
oy =
Name: __Iosurance Commigsiouer "'
Office Address: ___Capitol
—Tallahassee : , Florida , 32399-0300
(Zip Code)

10. Registered agent’s acceptance:

Having been named 8s registered agent and to accept service of process for the above stated - . .-
corporation at the place designated In this application, I hereby accept the appointment s
registered agent and agree o actin this capacity. | further agree ©o comply with the provisions .~ -
of all statutes relative to the proper and complete performance of my duties, and | am familiar .-
with and accept the obligations of my position as registered agent. ' o Co

urance Commissioner
{Registered agent’s signature}

11. Atiached is a certificate of existence duly authenticated, not more than 90 days prior 0. R
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. - :




: T Ao
“4%2, Names and addrasses of officers and/or dirocto:l (Bl:tm"
' address ONLY=- P, O, Box NOT acceptable)

A, DIRECTORS (Straat address only- P. O . Box NOT uccnpt;lblg)
Chairman: Gary Iec' Qorliss .

Address: 90 Avon Moadow Lanc

Iwon, CI' 06001

Vice Chairman: _ PBarbara Ann Preoscott

Address: 90 Avon Meadow Lano
fwon, CI' 06001

Diractor: Frodorick John Cronin

Address: . Ono City Place
Portland, ME 04101

Director:

Address:

B.OFFICERS (Street address only- P. O. Box NOT acceptable) v £

President: Gary ILee Oorliss o @m

Address: 90 Avon Meadow Lane = ?-;‘;_',4:!
Avon, CT 06001 = gf'é@

Vice President: N/A = :.i;”?

Address: _ P :—1""

Secretary: Barbara Ann Prescott

Address: 90 Avon Meadow lane

o Avon, CT 06001
Treasurer: N/A
Address:

NOTE: If necessary,

ou may attach an addendum to the application
listing additi

onal, officers and/or directors.

-

13.
Lrman, vice cChalrman, or any officer listed in number
- 12 of the lpplicaticn)
14. _Gary Corliss, President

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




State of Delaware

Office of the Secretary of State PA%® 1

I, EDWARD J. FREEL, SECRETARY OF BTATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY “DUNCANBON & HBOLT ADMINISTRATIVE

SERVICES, INC." IB DULY” IHCORPOM?.‘!D

Lom
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Edwoard J. Freel, Secretary of State -

2538483 B300 AUTHENTICATION: 8160345
960306827

DATE:  10-24-96




“* . 'Duncanson & Holt Administrative Serwces "Inc
A Duncangson & Holt Group Company ;{‘

<T9(,000006547

M3, Carol Mustain
Corporate Specinlist

Division of Corporation
P.O. Box 6327 SO000224 73—-=-5
3uo -0¢/21/97-- ?06?--018
wnaw35, 00 wemen3S, 00

Tulluhassee, FL 32314

Duncanson & Holt Administrative Services, Inc,

RE:
Change of Registered Agent

Dear Ms. Mustain:
Encloscd is a completed Statement of Change of Registered Office/Agent and a check for

the filing fee of $35.00,

Thank you.
David Bavelas i}rog hat
LTC Administrator ,%;51‘ = -
(860) 409-3310 %"g; — 3
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90 AVON MEADOW LANE « AVON, CT 06001-3774 + (860) 677-7300 « FAX (860) 677-0205




Flerida Department of Stats, Sandra B. Mortham, Secrotary of Sints

: SlTATE:ME OF CHANGE OF REGISTERED OFFICE OR REGISTERED
NT AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607,0302, 617.0303, 607,308, ov 617,1308, Florida Siatutes, the
.ndersigned corporation organized under the laws of the Skam of Dalnawara

submits the following sateimen in order s change its registered office or registsred agent, or both, in the
' Stats of Florida,

1. The name of the corporation is; __Puncanson & ltolt Administrativo Borvicas, Ine,

2.‘!'lnnnilh'lddreuonlaeorponﬂonh: 20 _Avon Mondow Lnna, Avon, CT 06001.3774

L

3. Date of incorporation/qualification: __ Juno 26, 1996 Document number; __ 2638483
4.ﬂunmwlndlddrmoflhedirmreﬁltudlmudcﬂu:'

Insurance commissioner
Florida Depar £

5. The name and address of the new registered agent and office: (P.0. Box Not Accegrable) -,

~J

(=5

Corpozation Servige Company

1201 Hays Street

Tallahasee, FI, 31;3 01

The street £ty registered offce and the business ofiés of its egisered
et of m the street address of et

Suﬁdlmp:}vﬂmﬁzdbymohﬁmﬁlymbyhboudof&won or by an officer s0
CBede. (2L

o/ 17
)

l . Barbara Prescott, Secretary
" (Printad o typed name & GLe)
as agent and W
ent as
. E i
v/,

d accept the obligation
A
J




