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COVER LETTER

TO: Registration Section
Division of Corporations

i C
SUBJECT: Capstone Equipment LL

Name of corporation - must include suffix ;

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business iri Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to regnster the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following: ‘
Stephen T. Kapsalis

Name of Person t

Capstone Equipment LLC
Firm/Company i
7013 Windham Parkway ; s %’
Address _;:.1", -
Prospect, KY 40059 mn T
City/State and Zip code ! ‘: ~ 0
' o .
skapsalis@capstonetquipment.com P K =
E-mail address: (to be used for future annual report notification) T NS
=2 -
For further information concerning this marter, please cati: =
1
Stephen T. Kapsalis al (918 ) 260-1744
Name of Person Area Code Daytime Telephone Number
|
STREET/COURIER ADDRESS: MAILING ADDRESS: -
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2413 N. Monrog Street, Suite 8§10 Tallahassee, FL 32314 |
Tallzhassee, FL. 32303 |
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
= 370.90 Filing Fee (3 $78.75FilingFee & (] $78.75 Filing Fee & O $87.50: Fl]mg Fee,
Certificate of Status Certified Copy Certific cate of Status &

Centified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TOJTRANSACT
BUSINESS IN FLORIDA |
!
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE. FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDY.

Capstone Equipment LLC )

(Enter name of corporation; must include “INCORPORATED,” “COMPANY." “CORPORATION," {
"Ine.,” "Co.," "Comp,” "Inc." "Co," or "Corp.") ‘

I

Capstone Engineering
(If name unavailable in Florida, enter alternate corporate name adopied for the purpose of transacting business in Florida)
i

, Kentucky N 5, 814449877 :
(State or country under the law of which it is incorporated) (FE! number, if applicable)
4 11/9/2016 5. . E
(Date of incorporation) (Date of duration, if other than perpetual)
b
6. ’

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 507.1501 & 607.1502, F.5., to determine penalty linbility)

l
E
7 7013 Windham Parkway, Prospect, KY 40059 i
]

J

(Principal office street address)
{Carrent mailing address, if different)

T
8. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) T
| . R
Name: Stephen T. Kapsalis ‘ o ,
Office Address: 1270 Gulf Blvd, Unit 1403 : "_"t-,-1
i NS
Ciearwater, FL . 767 : B
carwater , Florida 278 | =

(City) (Zip code)

9. Registered agent’s acceptance;

;_:a

"2 61 Ir g

Having been named as registered agent and to accept service of process for the above stated carpomﬂon at the place

designated in this, application, I hereby accept the appointment as registered agent and agree (o act in this capacuy

Jurither agree to comply. with the provisions of ali statutes relative to the proper and complete perﬂl'_rmance of my dum's,

and I am familiar with and accept the obligations of my position as registered agent.

(Registered agent’s signature)

10. Anached is a centificate of existence duly authenticated, not more.than 90 days prior to delivery of this application to
the Department of State, by the Secrctary of State or other official havm;, custody of corporate fecords in the Jurlsdlctlon

under the law of which it is incorporated.

1

11. Foriaitial indexing ourooses st neames 1t1ee ard nrddrmcemg afthe metmmnee BT e amd fme 4 iemtm s T fon oio 78 smaall,



A. DIRECTORS

Carol L. Kapsalis

CIChairman Neme:

OVice Chairman Address:

O Director

]
7013 Windham Parkway -

Prospect, KY 40059

W President

C3Vice President

(ISecretary

OOther

O Chairman Name

O Treasurer

COther

i Stephen T. Kapsalis

OVice Chairman  Address

701 3 Windham Parkway

Prospect, KY 40059

ODirector

O President

W Vice President

[Secretary

O Other

OChairman Name:

O Treasurer

Other

OVice Chairman  Address:

C1Director

OPresident

Vice President

O Sccretary

OJOther

mportznt Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed

mdrvndua!s may be edded to

O Trensurer

C}Other

William Lenz
[IChairman Name: tHiam Len

6574 Hwysr 102

DOVice Chairman  Address:

Chesterficld, SC 29709

ODirector
i
OPresident
W Vice President
OSecretary D'll'msura
t
O0Other ClOther
O Chairman Name:
OVice Chairman  Address:
O Director
D President
. i
] ] -
O Vice President | e '{\:J-
1 -~ " i~
i .
C}Secretary D'}I‘rcns_u_rf:‘,r * o=
b Sirul
(S - — .
OOther OOther 27 4o 1
B TR
. =
) f‘\,‘{
CIChairman Neme: )
— =
4 " =
OVice Chairman  Address: .
!
|
ODirector I
3
|
(JPresident !
O Vice President
DOSecrctary O Treasurer
OCOther Gt‘}thcr

the index when filing your Florida )f State Annual Report form.

of Dircctofér Officer i

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated hu-cm are truc and that he or

she is awere that false information submitted in a document to the Department of State constituies o third degree fc!on\ as pmwdcd for in

5.817.155,F.S.

Stephen T, Kapsalls,

Vice Prasident

13.

(Typed or printed name and capacity of person signing application) [



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams

Secretary of State

P. O.Box 718 . .

Frankfor, KY 40802-0718 Certificate of Existence
{502) 564-3430

http: /i s0s.ky gov

Authentication number: 274047
it hitps ./Aweb . sos ky.gowviftshowicervalidate.as

I, Michael G. Adams, SeMeahh of Kentucky, do

hereby certify that accordlng to the recor’dé in the Offlce of the Secretary of State,

/ Ca pstoné’EqU|pme’nt~ @\
=y N

is a limited liability cempany, duly organlzed and exrstmg under KRS Chadter 14A a
KRS Chapter 275 whose’date of orgamzatloms November 9, 2016 and whose peruod of

duration is per;ﬂ’étual‘q / ¢ )\\

[
| further cemfy_thgt alll fees and pepaltlels owed to the Secretary oLSta e have been
paid; that artlcles o‘f;d_r‘se‘oiutron have not been frled and that the}most rec ir;rt annual
report reqmred by KRS 14A.6-010 hasebeen|dellvered to the Secretary State.

M

\ e
INWITNESS WHERE\(?F | have here‘limto scgt my hand ah/f.} fﬂxed my Official Seal

aﬁx

AR

at Frankfort, Ke}ttuckyrthls 1
Commonwealth.

Nohad H A

Michacel G, Adams

Secretary of State
Commonwealth of Kentucky
274047/0967733




