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TRANSMITTAL LETTER

-

TO: Registration.Section
Division of Corporations

SUBJECT: CaoTal  AANISos , Ane

(Name of corporatioh - 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 ali correspondence concerning this matter to the folowing:

WYSNES eSS

(Name of Person) —
Pren
CapTAd  AdiSavs , dne £8 & -
(Firm/Company) EE @ ot
205 a2 ST Sact oA 2200 o
(Address) Mo i
e 9 O
LS R, Fnyrd e~ 39748z
! (City/State and Zip code) E‘:Fﬂ" ~

For further information concerning this matter, please call:

Tch:i S deanpn w35 326~ 3%Gn
ame 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.0. Box 6327
Tallahassee, FL. 32399

Tallzhassee, FL. 32314

Enclosed is a check for the following amount:

g $70.00 Filing Fee (3 $78.75 FilingFee & 7 $78.75 Filing Fee &

O $87.50 Filing Fee,
Certificate of Status Certified Copy

Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO 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.

L. CJP\P‘!M A ShvS, T
{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
“Inc " “Co n "Corp-" Illnc i llC0 1w or "Corp ﬂ)

~ Qm\\ob\ QANMLVIDNS |, N

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

2 W iS5canSin 3, Y5— o049 476

(State or country under the law of which it is incorporated) (FEI number, if applicable)
s 12230 ietedod ; fevpotuvid
(Date of insorporation) (Duration: Year corp. will cease to cxist or “perpetual™)
- pm —~
6. UParn Ao af R a3 Tiorqdaxl S
(Date first transadted business in Florida, if prior to rcglstranon) ga oo i I
(SEE SECTIONS 607.150] & 607.1502 F.S. to determine penalty liability) a g o snmma
[ 7o %2 ]
—
7. 2/5 AL 2" 7 Sutta A (&
{Principal office address) i Y 67
58
S A B
(Current mailing address) omy
P —_—
8. Oy Pa F e B3I Tonad  BEAa T THe ST of “:'(“4’&;
(Purpose(s) of corpor&ﬁon authorized in home state or country to be carried out in state of Florida) o

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

Name: '/J'Dn\f A I‘{ez;’:/\!ﬂr
Office Address: 215 Al < 7 Sie &
Léggfguﬂﬁr f ‘l&- , Florida 2 ]f 7 f g

(Chy) (Zip code)

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, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jfurther 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,

KTWS, @Jﬁm

egistered agent's signature)

11. 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.
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12. Namés and business addresses of officers and/or directors: -
N

A. DIRECTORS

Chairman:

Address:

Vice Chairman;

Address:
Director:
Address:
-
Director: D o
o
“r
Address: = = T
a; -z Ve——
o 1 |
— i —
ng m
B. OFFICERS Zm 9y
o~ K3
: / P == s
President: 1 O nd S ey =g R
H T (Y]

Address: toa § Rristal 1ol U @& 1oz
Mot Barde ZA0 Lok 22257

Yice President:

Address:

Secretary: Romemie X t&n o ‘

B e e O S aesaa, S3v

Address: 5 3 VR aitiwro AN gTJvu—a NUAW: — a4 53\51(‘_5_'
Treasurer: _“] IOt . [5’, a3 A

Address: 190 s~ Qs !l 1 Al A 203 ML Dovd | =L
g2 7&""‘7’
NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

13. (/lﬁg.*-_ < JS" }J LA~

T (Sig @ re of Director or Officer listed in number 12 of the application)

o _Tang S LEEva Ara Lo

(Typed or printed name and capacity of pe'rson signing application}




United States of America
State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come, Greeting;

I, RAY ALLEN, Deputy Administrator, Division of Corporate & Consumer Services, Department of Financial

Institutions, do hereby certify that
CAPITAL ADVISORS, INC,

is a domestic corporation or a2 domestic {imited liability company organized under the laws of this state and that its date

of incorporation or organization is December 23, 2002.

[ further certify that said corporation or limited liability company has, within its most recently completed report year, filed
an annua) report required under ss. 180.1622, 180.1921, 181.1622 or 183.0120 Wis. Stats., and that it has not filed
e,
—m
’; for
T
s
&
_{
ey
i~
o

[ [ TS
g
IN TESTIMONY WHEREORF, 1 haye hereunto set
my hand and affixed the &¥ficial $¢di of the
Department on Septerber 1, 2005.

articles of dissolution.

3
a3

dd L-d3s s

RAY ALLEN, Deputy Administrator
Division Of Corporate & Consumer Services

Department of Financial Institutions

Effective July 1, 1996, the Department of Financial Institutions assumed the functions previously performed by the
Corporations Division of the Secretary of State and is the successor custodian of corporate records formerly held by the

Secretary of State.
DFL/Corp/33

To validate the authenticity of this certificate

Visit this web address: hitp:/fwww.wdfi.org/apps/ccsiverify/

Enter this code: 17031-6094BED9



