(1-'\"equestor's Name)

(Address)
(Address)
(City/State/Zip/Phone #)

[Jrckur  [Jwar [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

SRR

400240177214

10705/ 12=-01022--028  ##27 .50

i

HOIBIA
G AdYIIE M

A0
e

(0300 40

'

]
i3
hi

62:6 HY G- 10024
¥
A/

(J)g )D}ML



4895 Pine Tree Drive - Boynton Beach, FL 33436
Office: 631.757.7100 » Fax: 631-574-3173
E-Mail: pautjmatinjr@gmail.comt

New Filing Section October 4th, 2012
Division of Corporations

Clifton Building

2661 Executive Center Drive

Tallahassee, FL 32301 Total of 6 Pages

Re: Certificate Under Seal (Cert of Good Standing...)
Application Date: 10/04/2012

To Whom it May Concern:

As confirmed today in a phone call to your office, Capital Solutions Plus, Inc requests
that the Certificate of Status and Certified Copy as per the enclosed application and Cer-
tificate of Good Standing be sent via Fed Ex( Copy Shipping Document enclosed) to the
aforementioned Boynton Beach, Fl address. Also enclosed is a check for $87.50.

Please RUSH this response .Also be advised that in addition to the Fed Label for prompt
return, that there are enclosed(5) documents as required by Florida.

1 trust this information as discussed now meets all of your requirements .
Thank You.

ncerely Yours,

Chairman

Capitalize with Solutions/



COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: CAPITAL SOLOTIDNS pL(/S IV

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,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

ﬁ e return all correspondence concerning this matter to the following:

L . MATTI A JT

Name of Person

CAPITAt. SoLoTiong  PLof , INC.

Firm/Company

489s  PINnE TREE. PrIVE

‘Address

60VA)TOA) PeAcH , FL  3343(,

. City/State and le code

DCU/L(I lmm/fm 1 @ Qma// C@M

E-mail address: (to\{;} used for future anr)llal report notification)

For further information concerning this matter, please call:

Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

MAILING ADDRESS:
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1.- 32314

EF'/'0.00 Filing Fee D$78.75 Filing Fee & |:| $78.75 Filing Fee & M.SO Filing Fee,

Certificate of Status Certified Copy ertificate 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
1.

CM/ TAC SOLIOTIDALS Prios | (M
"Inc " rCO " "COl‘p " “II'IC " "CO "or "COl’p “)

(Enter name ofcorporat:on must include ‘INCORPORA’TED " “COMPANY * “CORPORATION, b

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
(State Or COuntry umn /he law of which it is mcorporated)
4,

26/34@57'9.7

(FEI number, if applicable} ’
G —
5] 2008 s PELPETUAC
(Date of mcorporatlon) (Duration: Year corp. will cease to exist or “perpetual™)
6. ANorve 10 DAaTE
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty Ilablllty)
g9 PIne TREE DR, ROYNIDN LEACH Fr_
(Principal office address) 3 3 ¢ Bé
56?;1/{/1 €. as a h@up
(Current mailing address)
b
8 L] SOravee

{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)

Name: PW.L—’ U— VM MT—/ /\/ ; L
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Office Address: —£ D fz [ (_E - %-.:‘;_E
Z 2
LoD A roia_22AZL e 3%
(City) (Zip code) N B
w o E
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 fo act in this capacity. 1
Jurther agree to comp{y with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar and accept the obligations of my position as registered agent.

,e,{,f//PMum/ -

( gi ered agent’s signature)

11. Attached is a certificate of ex1stence 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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Director: NQ % 5
Address:
B. OFFICER
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President:

12. Names and business addresses of officers and/or directors
A. DIRECTORS

Chairman:

Address:

Vice Chairman:

- MAR O T

p—
Address:

Vice President

Address:

Secretary:

Address:
Treasurer:
Address:

NOTE: If,
13.

| PN TOA) A, L SIY3L

s, P 33034

The officer or director signin

cegsary, you may ﬁach an addendu

ion listing additional officers and/or directors
VAT, /

r Officer

14,

document (and who is llsted in'yumber 12 above) affirms that the facts stated herein
third degree felony as provided for in s.817.155, F.S

are true and that he or she is aware that false information submitted'in a document to the Department of State constitutes a

JR

(Typed or printed name and capacity of person signing application)
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| Sfatéof New York

Department of State Jss:

I hereby certify, that the Certificate of Incorporation of CAPITAL
SCLUTIONS PLUS, INC, was flled on 08/25/2008, under the name of ALL
SOLUTIONS PLUS, INC., with perpetual duration, and that a diligent
examination has been made of the Corporate index for documents filed with
this Department for a certificate, order, or record of a dissolution, and
upon such examination, no such certificate, order or record has been
found, and that so far as indicated by the records of this Department,
such corporation is an existing corporation.

A Certificate of Amendment ALL SOLUTIONS PLUS, INC., changing its name to
CAPITAL SOLUTIONS PLUS, INC., was filed 05/05/2008.
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WITNESS my hand and the official seal
"t of the Department of State at the City of
AR Albany, this 02nd day of October two
thousand and rwelve.

L4~

First Deputy Secretary of State
201210030275 37



