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TRANSMITTAL LETTER

TO: Registration Section
Divisiori of Corporations

supsecT: __ CAPITAL CONNECT|ON NG

{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,” and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concermning this matter to the following:

DavidD € BARON

{(Name of Person)

ChpiTAL ConneCTIon] [ NC

(Firm/Company)
IRZ70 US 19 N S7¢ 362
(Address) B
CLEARWNATER F 32376/
(City/State and Zip code)

For further information concerning this matter, please call:

Lina Fueriva _ at (00 ) 2YUY-SYa Y B}
(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL, 32399 Tallahassee, FL. 32314

Enclosed is a check for the following amount:

O $70.00 Filing Fee B$78.75 Filing Fee & (3 8§78.75FilingFee & [ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of Staie

March 10, 2005

DAVID C. BARON

CAPITAL CONNECTION INC.
28870 US 19 N, STE 362
CLEARWATER, FL 33761

SUBJECT: CAPITAL CONNECTION INC.
Ref. Number: W05000012571

We have received your document for CAPITAL CONNECTION 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 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 your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6967.

Michelle Hodges
Document Specialist Letter Number: 605A00016675

iviaTan of Cornnra+tinne o PO ROWY 2297 _Tallabhaccoans Flavida 29914
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"APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STA TUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L. CneiTal Con NeERT 1aal LN Qs

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
I!Inc.,lf HCO-,lr "Corp," "Inc’“ “Co’ll or "COI’p.")

e -

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

2 DELEWARS 3, S2 21711 9711

(State or country under the law of which it is mcorporated) (FEI number, if applicable)

4. 5/9///?99 5. VoVl awd e A

(Date of mcorporatlon) (Duration: Year corp. will cease to exist or “perpetual™)

6. //z/m

{Date first transacted business in Florida, if priot to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7, RES 70 S 19 N ST 3269 U R L 337
(Principal office address)
SA7ne ,
(Current mailing address)
8. O ree.  LeXpe  Arnanomnl

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 3
Name: _DAVe PgRCA) 3 -
Office Address: 2¥ & 70 L /9 WV Sps 3¢ S
CLEIR o572 Foia/”_32786, = 4

(City) (Zip code) o

o

10. Registered agent’s acceptance: e

Having been named as 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 as registered agent and agree fo act in this capacity. I
Jurther agree to comply with the provisions of all statutes relative to the proper and complete perfarmance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

A gt G

(Registered agent’s signature)

I1. Attached is a certificate of existence 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.

12. Names and business addresses of officers and/or directors:



s ow

- A. DIRECTORS .
Chairman: D?WO & Bﬂ/&?ﬂ‘\j . e

Address: ?3 V’ gf LAl AT /j el d } _P

s frrader AE 3Yef

Vice Chairman:

Address: s

Director:

Address: e e e

Director:

Address: . o

B. OFFICERS

President: V971770 &i ﬁﬂﬂﬁq/

Address: 33 y é77ﬁ7‘ M/Q"A /? /) "'/07 Z ,I/

st pppdnz L RN D

Vice President: w@ /ﬂ'/{ P48 7{ ns s K
Address: ?397 & [Lang eyl 7

RepDe AL 30835

Secretary:

Address:

Treasurer: e

Address: .

NOTE: If nec;?yu may aftach an addendum to the application listing additional officers and/or directors.

(o

13,

e \(Signature of Director or Officer listed in number 12 of the application)

14,

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



Delcrware

The ‘First State
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I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CAPITAL CONNECTION, INC." IS DULY
INCORPCRATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF
FEBRUARY, A.D. 2005.

Harrier Smith Windsor, Secretary of State
AUTHENTICATION: 3699603

3045298 8300

050143563 DATE: D2-23-05



