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TO: New Filing Section RSN ?4

%
Division of Corporations Qj}/(‘;\

susEcT: (St C())\de Cj(bUb /YIC

Name of corporation - riust include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

John Ton Linson

Name of Person

Fiest Copida] Grpup,InC.

F1rm/C0mpany

00 Haiston rA#FI Y

Address

Florente, Ky HioHa

Cll@Statc and Zip code

Fiestopad flise.net

E-mail &ddress: (to be used for future annual report notification)

For further information concemning this matter, please call:

JOhn Tdmlinson  « (Y94, .5-95"/70(\

Name of Person Area Code & Daytime Telephﬁe Number
STREET/COURIER ADDRESS: MAITLING ADDRESS:

New Filing Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

New Filing Section
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

{1 $70.00 Filing Fee [@s/?svs Filing Fee &  [_J $78.75 Filing Fee & [_]$87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 29, 2009

JOHN TOMLINSON
7000 HOUSTON RD., #34
FLORENCE, KY 41042

SUBJECT: FIRST CAPITAL GROUP, INC.
Fief. Number: W09000030088

We have received your document for FIRST CAPITAL GROUP, INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed

and is being returned for the following correction(s):
The first page of your application is missing. Please send the complete
application.

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”

"Company, "Corporation,” "Inc.," "Co.," "Corp," "Inc," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the

application.
Simply adding "of Florida" or "Florida" to the end of a name is not acceptable,

Please return the corrected original and one copy of your' document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(350) 245-6995.

Wanda Cunningham
Regulatory Specialist || Letter Number: 309A00022229
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO
A FOREIGN COR.PORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

REG]ER
( '[% $ NOD L N
"INCORPdRA']‘ED - "COMPANY " “CORPORATION,"

(Enter name of corponmo must include
Ill"c L] HCO ] "CU]']J n Il[nc'ﬂ "CD H or HCO'..P II)

First lapil ) beroup, Tuc, pf fondietey

(If name unavailalle in Florida, enter allerdate corporate name adopted for the purpose of transacting business in Florida)

Kentutsy © L e-3Y7Y04 T

{State or country under te law of which it is incorporated) (FEI number, if applicable}

10:13:0°% s erpelyal

(Purationd Year chrp. will coase to exist or “perpetual™)

4,
(Date of mcorpumllon)

6. \A)Q,\er& =D 0\%‘\‘ Lilens tirst,

{Bfhte first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1 /[ & 607.1502, F 5., to determine penalty liability)

1000 {Am isfon £ Florence, Ky 41042

{Principal office address)

Qmé as aboye

(Curren't mailing address)

. _crtiaase Broker

(Purpose(‘sfol*sa{poraimn authorized in home state or couniry to be carried out in state of Florida)

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

e

Name: I\Hzﬂl 52/1';/1‘{!?; }Vl(/- Erg =
Office Address: 87,3! ﬁmgﬁm {rﬁfk Eih]-gzgi, ;\/l*‘a‘{ : ] SE :_'__c:;“" il
. -mg il v
\Weston , Florida__ 33331 L= ::_l

(City) (Zip code) - T

2w Vo

23 =

10. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corpuqﬁm atl‘he place

designated in this application, I hereby accept the appointment as registered agent and agree to at? in thiscapacity. T
Jurther agree to comply with the provisions 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.

NEAL Servues, L.

E iRegislejed agent’s signature)

Matt Thompson, Assistant Secretary
11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

. i 1
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. BIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: \S()h ﬂ —mm \‘l H&SO ﬂ

wanesss 1000 HOLSON BBy

Florence, ky  HipH2

Vice President:

Address:

ooy, (hris EURK

Address: :ZQQQHQ) LS“'OH 'QJZ#’BQ/ F (Dréﬂéé’; F(/(/ LHOL/;

Treasurer:

Address:

NOTE: If necessary, you may am@@m to the application listing additional officers and/or directors.
13. 7

Wr or Officer listed in number 12 of the application)
14, ‘Q}'\ﬂ f;QS‘oF) 7(e.SdﬁM—

(Typed or printed name and capacity of pe[‘gon signing appllcatlon)



Commonwealth of Kentucky 6/17/2009
Trey Grayson, Secretary of State

Division of Corporations
Business Filings
Certificate of Existence

P. 0. Box 718
Frankfort, KY 40602

(502) 564-2848
http:/fiwww.sos ky.gov

Authentication Number, 81916

Jurisdiction: Florida Department Of State
Visit hitp: /apps.sos kv.aovbusinessiobdb/certvalidate aspx _to authenticate this certificate.

I, Trey Grayson, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that accordmg to the records in the Ofﬁce of the Secretary of State,

-t -

. f‘.r'/'

FIRST CAPITAL GROUP INC

-\ Y

‘.
: kz

is a corporation duly incorporated and existing under KRS Chapter 271B,
whose date of incorporation is October 13; 2008 and whose perlod of duration

is perpetual. z
I further certify that all fees and' penalties owed to the Secretary of State have

been paid; that articles of dissolution have not been filed; and that the most
recent annual report required by KRS 271B.16-220 has been delivered to the

Secretary of State.

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my -

Official Seal at Frankfort, Kentucky, this 17th day of June, 2009. .,..
é"ﬁ-_’-“m ~
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Trey Grayson

Secretary of State
Commonwealth of Kentucky

81916/ 0715466




