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ORPORATION FOR AUTHORIZATION TO TRANSACT

APPLICATION BY FOREIGN C
: ) . BUSINESS IN FLORIDA N
TUTES, THE FOLLOWING IS SUBMITTED TO

A
'ESS IN THE STATE OF FLORIDA.

IN COMPLIAN& WITH SECTION 607.1503, FLORIDA STA
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSIN

Capitol Management Corporation
"NCORPORATED," “COMPANY," “CORPORATION.”

1.
(Enter name of corporation; must include
"lne.” "Co.," "Corp," "Ing,” "Co," or "Cormp."}

siness in Florida)

Capitol Management South Corporation
me unavailable in Florida, enter aliernate corporaie name adopted for the purpose of transacting bu

(If na
cqini
5 Virginia 7.
(State or country under the law of which it is incorporated) (FEl number, if applicable}
s 06/19/1990 .
(Date of incorporation) (Date of duration, if other than perpetual)

n Florda, if priot to registration)
502, F.S.. 10 determine penalty liability)

{Date first transacted business i

6.
(SEE SECTIONS 607.1501 & 607.1
Fairfax, VA 22033

g. Name and street address

] 12011 Lee Jackson Hwy. Suite 350,
(Principal office gtreet address)
(Current mailing address, if different) - ~
S
of Florida registered agent: (P.O. Box NOT acceptable) : %f .
RN
S
=R
oo -
o

Name: Kathy Harris
Office Address: 237 Blanca isles Lane
Jupiter Florida 55478 ;
(City) (Zip code)

9. 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. |
further agree to comply with the provisions of ail statutes relative 1o the proper and complete performance of my duties,
and 1 am familiar with and accept the opiig my position as registered agent.
]
f
{

Moush
(R fstcred agﬁ‘:?u’s signature)

not more than 90 days prior to delivery of this application to

fficial having custody of corporate records in the jurisdiction

Jenisa Irizarry, Attorney-in-Fact

10. Atached is a certificate of existence duly authenticated,
the Department of State, by the Secretary of State or other o
under the law of which it is incorporated.

names, titles and addresses of the primary officers and/or directors [up 10 six (6) total]:

{1. For initial indexing purposcs, list
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A. DIRECTORS
O Chairman Name: - PEYTON HARRIS JR

OVice Chairman  Address: 12011 Lee Jackson Hwy

Suite 350

JDircctor

X President Fairfax, VA 22033

{OVice President

(GSecretary O Treasurer
(Other Ci0ther
CChairman Name: KATHY M HARRIS

TVice Chaimman  Address: 12011 Lee Jackson Hwy

Suite 350

DiDirector

Fairfax, VA 22033

i President

¥ Vice President

CiSecretary O Treasurer

GOther Onher

{JChairman Name:

[ Vice Chairman  Address:

T Director

[[President

O Vice President

TSecretary [JTreasurer

ClOther OOther

NS

- 18506176383

OChairman Name:

pg 3of4

O Vice Chairman  Address:

T Djirector

3 President

O Vice President

Secretary

O Other

3Chairman Name:;

O Treasurer

OOther

(Vice Chairman  Address:

O Director

OPresident

O Vice President

JSecretary

DOther

OChairman Name:

O Treasurer

COther

OVice Chairman  Address:

3 Director

JPresident

IVice President

OSecretary

OOther

X Treasurer

{Other

gzpape-mQre than six (6). The attachment will be imaged for reporting purpases only. Non-indexed
hen 1riz’;;\\our Florida Department of State Annual Repon form.

The officer of director signing this document (and who it listed in number 1 above) affirms that the facts
t to the Department of State constitutes a third degree felony as provided for in

she is aware that false information submitled in a documen
s817.155 F8S.

Sigrature of Director or Officer

1. Jenisa Irizarry, Attorney-in-Fact for Kathy M Harris, Presideat

stated herein are truc and that he or

(Typed or printed name and capacity of person signing application}
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CERTIFICATE OF GOOD STANDING

] Certﬁ the Following from the Records of the Commisston:

That CAPITOL MANAGEMENT CORPORATION is duly incorporated under the law
of the Commonuwealth of Virginia;

That the corporation was incorporated on June 19, 1990;
That the corporation’s period of duration is perpetual; and

That the corporation is in existence and in good standing in the Commonwealth of

Virginia as of the date set forth below.
Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:

January 25, 2021

ﬂ.u»-l%*'

Bernard . Logan, Clerk of the Commission

CERTIFICATE NUMBER : 2021012515404274



