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COVER LETTER

TO: New Filing Scction
Division of Corporations »

SUBJECT: GP—”?‘O{)& /Eldf)i" F@ﬁﬁ/ﬂq gf‘ouf, L,

{Name of corporation - must include suffix)

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

\5‘7/‘&%@}—; gy E/_??/?/)—t/

~{Name of P Person}

Comrone Elder e nnlse Crou -

(Firm/Company}

P80 PPebn SFHeedt Sue Ao

{Address)

Sorusas AL FRITE

(City/State and Zip code)

For further information concerning this matter, please cail:

54’—”&’:/?7 /79/}7@/ a (2P ST -5 24

{Namc of Pcrson) {Area Code & Daytime TLlephonc Number}
STREET/COURIER ADDRESS: MAFILING ADDRESS:
New Filing Section . .New Filing Section
Division of Corporations Division of Carporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle TFallahassce, FL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:
[ ]$70.00 Filing Fee [} $78.75 Filing Fee & || $78.75 Filing Fee & M $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certificd Copy



Scort H. CARTER**
Scort W, Duneap*
Ryan A. FEATHERSTONE
Raves L. FrIEDLAND?
Gary KaurrMan®
TroMmas B. Luziez
Braprey D, Magest
RutH E. McMauon'
Davip M. MiTcueeL®
Joun A, MORAN
Reaecca . PROCTOR
BurTton M. ROMANOFF®
Jornson 8. SAvary, I 11

Law OFFICES OF

DuUNLAP & MoRrAN, PA.

Surte 700
1990 Man STREET
SARASOTA, FLORIA 34236

Post Orrice Box 3948
Sarasota, FLoaipa 34230-3948

TeLEPHONE 941:366-0115
FacstMpLe 941 -365-4660

December 15, 2008

* FLORIDA Bar Boarp CERTHFIED~
REAL ESTATE

** A1S0 LICENSED IN TEXAS

1 Op CounsEL
Avrso LICENSED 1¥ CONNECTICUT

¥ A150 LiCENSED IN NEW YORK
¥ A1so LicENSED 18 OmHio

T FLompa Bak BoagD CERTIFIED-
WiLLS, TRUSTS & ESTATES

A1so LICENSED IN
COLORADO AND MICHIGAN

# Or Counsser
¥ ALSo LICENSED IN PENNSYLVANIA
M A150 LICENSED i MICHIGAN

9526-1

Florida Department of State
New Filing Section

PO Box 6327

Tallahasses, FL 32314

RE: <{apstone Elder Planning Group, Inc., a North Carclina
corporation

Dear 8ir or Madam:

- PRI <

Regarding the referenced corperation, enclosed are the

necessary  documents tc file an Application by  Foreign

Corporation for Authorization tc Transact Business in Florida:

1. Executed Application by Foreign Corporation for
Autheorization to Transachk Businesgss in Floridsa;
Executed Cover Letter;

3. Certificate of Existence for CAPSTONE ELDER PLANNING
GROUP, INC. from the Secretary of State of North
Carclina; and

4, Check in the amount $87.50, as payment for f£iling feas,

h

Thank you for your assistance in this matter. If you have
any questions regarding the completion of this regquest, please
contact me at 541-309-1323.

Very truly yours,

/AL

Bradley D. Magee, Esqg.

BDM:dw\9526-1\Florida Dept of State L1
Endleosures
cc:  Steven England (with enclosures) via Hand Delivery

SARASOTA Forr MYERS



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 60371583, FLORIDA STA TUTES THE FOLLOII’!NG I§ SUBMITTED TO
- REGISTER AFORE[GN

“COMPARY.” “CORPOR ?féN

{Enter name 6T corporation; must include INCORPORATED
M!t‘c "% ﬂCG 14 ”CU!{) " "II]C 1 "(,U‘" 0!, "Com ")

{If name unavaiiable in Florida. coter alternate corporate name adopted for the purpose of transacting business in Florida) 7

2 Aforth Caroline 3., B 2057 5 -

{State or country under the law of which it is incorporated) {FET number, if applicable}

4, S~ /"—a.-:? oo 5. ;Fei‘;@%uq /
{Date of incorporation) (Daratiun:y‘(car corp, will cease to exist or “perpetual™
6. S = Do

{Date first transaeted business in Florida, if prior to registration)
{SEL SECTIONS 607.1501 & 607.1502, F.S., to determine penaity fiability}

1_ L9 0 Plalp S SiiFe TEo | Sampswde, L BHE3L
{Principal office address} -
\5; 21 e 5 9& 17 »
{Current mailing address)
8. LS T 9ﬂd7 :-4:9,0 o/ Service s Fe =2
{Purposefs) of corporation authorized in home state or country to be carried out in stute of Florida) ? - %’"
- p o] i 2
Tt BT}
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) = = I‘:; —
=T
Name: JU/! /‘?Q’D A Noran PQ. ?-ig - iTy
haal o=
Office Address: éﬁﬁ;‘@gm S -
Coyrttorse CRaFie f;‘ —
ST el S S, e Foo gﬁm&ﬁ,fioridaw R~

(City) (Zip code) -

10. Registered agent’s acceptance:
Having been named as registered agent and to uccept service of process for the above stated corporation at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

Sfurther agree to comply with the provisions of all statutes relative to the proper and complicie performance of my duttes,
and I am familiar with and accept the obliguations of my position as registered agent.

/ /}Q{gl{ tered ag i s signature}

1. 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.




-
e~

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

A. DIRECTORS

Chairman: \5—7"1&;2/?7) A2 Ed’:}—s?/éht_—.v/

Address: laiu l;}a‘,!x .2):, 3 »zif, ;_'b“D 4 Véﬂlgﬁﬂigkp_lg_w

Vice Chuirman:

Address:

Dirceror: Al T3 Cpasand

Address: i;‘l iQ__ﬂ‘\Qin éi’ i é‘\"ﬁ 750 ¢ ‘-DCLFQSO‘}‘&; ?L 34313("

Director:
Address:
— T
P =2
L3
== S .
bt = 1
s 4 ——rs
B. OFFICERS E; o i.—.
o i"c ot
President: . g";—* — i X
— e -
- - IR
Address: YRS @
2 -
ST

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NQTE: Ifnecessary, you may attach an addendum to the application histing additional officers and/or dircctors

13, ' LS -

(Signatere of Director oQLD¥er listed in number 12 of the application)

4, mgzﬁ!/ggz A7 %ﬂ/ﬁaﬁf
{Typed or printed name and capacity of person signing application)



NORTH CAROLINA
Department of The Secretary of State

CERTIFICATE OF EXISTENCE

I, ELAINE F. MARSHAILL, Secretary of State of the State of North Carolina, do
hereby certify that

CAPSTONE ELDER PLANNING GROUP, INC.

1s a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 21st day of March, 2001, with its period of duration being
Perpetual.

I FURTHER certify that, as of the date set forth hereunder, the said corporation's
articles of incorporation are not suspended for failure to comply with the Revenue Act of the
State of North Carolina; that the said corporation is not administratively dissolved for failure
to comply with the provisions of the North Carolina Business Corporation Act; that its most
recent annual report required by N.C.(G.S. 55-16-22 has been delivered to the Secretary of
State; and that the said corporation has not filed articles of dissolution as of the date of this
certificate.

IN WITNESS WHEREOF, I have hereunto set
my hand and affixed my official seal at the City
of Raleigh, this 4th day of December, 2006

Gt L Hfrnskatt

Secretary of State

Verify this certificate online at www.secretary.state.nc.us/verification



