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COVER LETTER ")
TO:  Registration Section

Division of Corporations

. e Capstone Legacy Foundation. Inc.
suBJECT: P e

Name of Corporation — must include suffix
Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida". "Certilicaic of Existence”. or “Certiticate of Status”™ and ¢heck are submitted to
register the above reterenced not for profit corporation to conduct its affairs in Florida.

Plcase return all correspondence concerning this matter to the tollowing:

Thomas W, Keyser

Name of Person

Capstone Legacy Foundation, Inc.

Firm/Company
900 West Valley Road

Suite 203

Address

Wavne, PA 19087

Citv/State and Zip Code

tkevsericapstonelegacy.org

E-mail address: (Lo be used for future annual report notitication)

For further intformation concerning this maiter, please call:

Sara Grim

610

(88-S890
. al (
Name of Person

MATLING ADDRESS:
Registration Section

Area Code  Davtime Telephone Number

0g Hd ¢- 93061

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations Division of Corporations
P.0). Box 6327 Clifton Building
Tallahassee. FI. 32314

2661 Executive Center Cirele

Tallahassee, FL 32301
Enclosed is a cheek for the following amount:

PMease make check pavable o FLORIDA DEPARTMENT OF STATE
O $70.00 Fiiing Fee DS?S.?S Filing Fec &

Os7s.75 Filing Fee &
Certificate of Status

Cerntied Copy

B 58750 Filing Fee.
Certificate of Status &
Certitied Copy
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CONDUCT ITS AFFAIRS IN FLORIDA
IN COMPLIANCE WITH SECTION 6171303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
THE STATE OF FLORIDA:
!

APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
REGISTER 4 FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
Capstone Legacy Foundation Incomporated

Name of corporation: must include the word "INCORPORATED™ ar "CORPORATION" or words or abbreviations of like
Litt Your Gaze

import in language as will clearly indicate tiat it is a corporation instead of a natural person or partnership if not so contained
Pennsvlvania

in the name at present. "Company” or "Co." may not be used as a corporate suffix by a nonprofiv corporation.)

(State or country under the law of which it 15 incorporated)
4 10-13-2003

(1f narme unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Flerida)
L 20-3732969
J.

(Date of Incorporation)
3.17.2
6. (2-17-2019

(FET nuember. 1f appheable)
R

7

{Date of duration. if other than perpetual)
{Date Lirst conducted aftairs 0 Florida it prior o registeation. See sections 6771360 & 6171302, FN o determine penaliy fiabitio:.)
000 West Valley Road. Suite 203, Wavne, PA 19087

(Principal office street address)
~
{Current maifing address. il different) ——
il =)
.,C;“ v
o . < o) -
To ceunsel and give home 1o the incarcerated - . o
{Purpose(s) of corporation authorized n home state or country 1o be carried out in the state of Florida) ™~ -
o b
9. Name and strect_address of Florida registered agent: (P.O. Box NOT acceptable) - & :j
—_— = -
Name: Kim M. Clark '— CCDD
« .
PO S0°1 S e . - 27
Office Address: 104350 Turkey Lake Road, #692301
s e 32869
Crrlando Florida 3 g0
(City)
10. Registered agent's acceptance:

(Zip Code}

Having been named as registered agent and to accept service of process for the above stated corporation at the place
dexignated in this application, I hereby accept the appointment as registered agent und agree to act in this ¢
Surther ugree to comply with the provisions of all statutes relative to the proper and complete performance of ny duties,
and [ am familiar with and aceept the obligations of my position as registered ugent,

r?xm-i(r. /
ey B B

{Registered agent's sienature)

Attached is a certiticate of existence duiy authenticated. not more than 90 days prior to delivery of this application o
the Department of State. by the Secretary of State or other official having custody of corporate records in the
jurisdiction under the Jaw of which it is incorporated.



12, Forinitial indexing purposes. list names.

titles and addresses of the primary ofticers and/or directors [up 1o 5ix (6)
total|:

A, DIRECTORS

_ Nancy T Hansen . Fdward McBride
& Chairman Numwe: - CJChairman Name:

OViee Chairman  Address:

OVice Chaimian  Address:

. 900 West Valley Road, Suite 203
Obirector :

. 300 West Valley Road. Suite 203
B Dircctor -

Wavne, PA 19087 . Wavne. PA 19087
OPresident yne. A Opresident wie. I

OVice President Ovice President

Oxecretary O lreasurer OSeeretury OTreasurer
Onher: O Other: O Other: O tnher:

. , Mernll Steiner . Allen Carr
DChairman Nume: OChairmun Name:

OVice Chainnan  Address:

OViee Chairman  Address:

. 900 West Valley Road, Suite 203 . 900 West Valley Read, Suite 203
ObDirector . mbirecior

. Wavne, PA 19087 . Wavme. PA 19087
Obresident e P S OPresident e !

OVice President OVice President

i Sceretary OTreasurer OScereiary OTreasurer
Outher: O Other: O (ither: O Oiher: T8
=
= a
=L
. Roben Claiborne - -
OChairman Name: OChairman Name; | o
™o
N N - . . . 1
OVice Chainman Address: OVice Chaimman  Address: - ¢
_ 900 West Valley Road. Suite 203 . - »
M Yrector ‘ ) ODirector : o t et
. Wavne, PA 19087 i o Jo)
OPresident - OfPresident ' fa)

DOVice President

OVice President

OSceretury O Trensurer Oseeretary OTreasurer
Ot nher: a tuher: 3O Other: O Other:
NOTE: L

nportant Notice: Use an attachment to report maore than six (6). The attachiment will be imaged for reporting purposes only.
Non-indexed individuals may be added to the index when filing vour Florida Departiment of State Annual Report torm.

Ll Eloersece

{STgndqure of Chairman. Vice Chairman. or any ofticer Tisted in number 12 of the application)
14 Nancy H. Hansen. Chairman

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



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

11/21/2019

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,

Capstone Legacy Foundation, Inc.

is duly registered as a Pennsylvania Non-Profit (Non Stock) under the laws of the Commeonwealth
of Pennsylvania and remains subsisting so far as the records of this office show, as of the date
herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTRMONY WHEREOF, I have hereunto set
tmy hand and caused the Seal of the Secretary’s
Office to be affixed, the day and year above wnitten

%M

Secretary of the Commonweatth

Certification Number: TSC191121100478-1

Q0 :h ¥d 2- 330618

Verify this certificate online at http:/fwww.corporations.pa.gov/orders/verify
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