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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 16, 2019

SALLY ZHAO
40 COURT ST., 10TH FLOOR
BOSTON, MA 02108

SUBJECT: CAPITAL LINK, INC.
Ref. Number: W18000037582

We have received your document for CAPITAL LINK, INC. and your check(s}
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,
this entity is liable for a civil penalty of at least $500 but not more than $1000 for

each year this entity transacted business or conducted its affairs in Florida prior
to qualification. In addition to this civil penalty, the appropriate annual report fees
that would have been due this office had the entity qualified the year it began

operations in this state are also due. The amount due this office to cover both
annual report(s) and penalty fees is $561.25.

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 concerning the filing of your document, please call
(850) 245-6052.

Brooke N Kinsey
Regulatory Specialist |l Letter Number: 119A00007694

www.sunbiz.org

™ ¢ L N G a1 L ™ £ v T3 Y Y<” Aoy rmMm 111 ) . 9 YLy 4 &

AR
TS

Pkl



@ CAPITAL LINK

April 23,2019

Brooke N Kinsey
Division of Corporations
1.O). Box 6327
Tallahassee, 177, 32314

Subject: Capueal Link, Ine,
Ref, Number: W19000037582
Lener Number: 11900007694

We just hired an conplovee who works from home in Florida, However, we did not transact business
in Florida. We could not register with Florida as out of state entiny because it said we cannot do ir in
advance nor can we proceed with an address. We should not owe any fees sinee we just have an

emplovee working from home in Florida, Please advise.

Sincerely,

Sally Zhao
B37-702-0816
xzhao@caplink.org

H) Court Street, 10t Floor — Boston, MA 02108 (617) 422-0350  FAN(617)542-0191  www.oeaplink ore
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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
THE STATE OF FLORIDA:

REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
Capital Link, Inc.
1

'(Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like

import in language as will clearly indicate that it is a corporation instead of a natural person or partnership if not so contained
in the name at present. "Company™ or "Co.” may not be used as a corporate suffix by a nonprofit corporation.)

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

District of Columbia
2. 3. Ad-154525)
{State or country under the law of which it is incorporated) (FET number, 1t zpplicable)
07/07/1987
4. 5.
(Date of Incorporation) (Date of duration, if other than perpetual)

05/01/2018 .

6 —> Just Hire

. ol o wiotk h
(Date first conducted affairs in Florida if prior to registration. See sections 6171501 & 617.1502, F.5, to defermine penaliy Liability.)
7.

.: Lussoch 10 P

40 Court St., 10th Floor, Boston MA 02108

(Principal office address)

(Current mailing address, if different)

Assist Community Health Centers in planning and obtaining financing for capital projects

P | =L
et Jr
= -
'(Purpose(s) of corporation authorized in home state or country to be carried out in the state of Florida) S e
o] " ey
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ? e
=
Duncan McGillivray _: .
Name: ”
13347 Silktail Drive =
Office Address: -
Naples

34109
. Florida
City)

(Zip Code)
10. Registered agent's acceptance:

desiy

Having been named as registered agent and to accept service of process for the above stated corporation at the place
nated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. |

er agree {0 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.

%WWW\ NS Y dtlonrts

(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 addresses of officers and/or directors

A. DIRECTORS

James W. Hunt
Chairman:

Address:

40 Court St., 10th Floor, Boston MA 02108

Thomas Van Coverden
Vice Chairman:

7501 Wiscansin Ave, Suite 1100 W, Bethesda MD 20814
Address:

James E Luisi
Director:
332 Hanover St., Boston MAD2113
Address: - .
Director:
Address:

B. OFFICERS

Allison Coleman

President: .-:,:-.. S
40 Court 5t.. 10th Floor, Boston MA 02108 = -
Address: = ;
"-‘.'1 ',:; ;,:
-
Vice President: =
,_c:‘ "
Address: "
Secretany:
Address:

Treasurer:

Address:

NOTE: I necessary,,vau iimyﬂ -h an addenduim to the application listing additional officers and/or directors.
3. v%

i

— F -
{Signatyre of (IJLA

Allison Coleman L CED

e
trman. Vice Chairman. or any officer listed in number 12 of the applicatzon)
[4.
(Tvped or printed name and capacity of person signing application)




Initial File #: 872330
Entity Type: Non-Profit Cerporation

GOVERNMENT OF THE DISTRICT OF COLUMBIA
DEPARTMENT OF CONSUMER AND REGULATORY AFFAIRS
CORPORATIONS DIVISION

* &k %

CERTIFICATE

THIS IS TO CERTIFY ihat all applicable provisions of the District of Columbia Busincss
Organizations Code (Title 29) have been complied with and accordinglv. this CERTIFICATE OF
GOOD STANDING is hereby issued to

CAPITAL LINK INC.

WE FURTHER CERTIFY that the domestic filing entity is formed under the law of the District
on 7/7/1987: that all {ees. and penaltics owed o the District for entity filings collected through the
Mavor have been paid and Pavment is reflected in the records of the Mavor; The entity's imost
recent bienmial report required by § 29-102.11 has been delivered for filing to the Mayor: and the
eatity has not been dissolved. This office does not have any information about the entity’s
business practices and financial standing and this certificate shall not be construed as the entity’s
endorsement.

IN TESTIMONY WHEREOF 1 have hereunto set imy hand and caused the seal of this office to
be affixed as of 4/9/2019 11:47 AM

Business and Professional Licensing Administration

%ﬁ;@ E?%x

PATRICIA E. GRAYS
Superintendent of Corporations
Corporations Division

Muricl Bowser
Mayvor

Tracking #: KofTGX3h



