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COVER LETTER
TO:  Regisration Seetion
Division of Corporations

s CAP . NETW CSYSTEMS CORPORATION
SUBJECT: ITAL NETWORK SYSTEM RPORATION

Name of corporation - musi inclede suthx
Dear Sir or Madam:
The enclosed “Applicaiion by Foreign Corporation for Authorzation to Transact Business in Floride,”
“Certificate of Existence.” or "Certificale of Good Standing” and check are submitied to register thy

above referenced foreiyn corporation to wansact business in Flonida.

Please returm al] correspondence concerning this matter (o the folowing:

Cheyenne Moseiey

Name of Persun

Legalzoom.com. irc.

Firnm/Company

10} N Brand Blvd 11th 1

Address
Glendate, CA 91203

Cry/State and Zap code

richand{@capiiales.com

T Eomail addredst (o be Gsed for future annual report nodficationy

For firther information conceming this matier, please call:

Cheyenne Moseley ¢ B . 15085k

- a1 ]
Namz of Persun Arca Code Dayiime Telephone Number
STREETHCOURIER ADDRESS: MAILING ADDRESS:
Registratien Scetion Regisiration Section
Division of Corporations Nivisian of Corporztions
The Centre of Tallahassee 2.0, Box 6327
2415 N Monroe Strees, Suite 810 Tallahassee, FL 32314

Tullabassee, FL 321303

tuciosed 15 a check for the following amount:
Please muke check payable 0! FLOGRIDA DEPARTMENT OF STATE
03 £70.00 Filing Fee T3 §78.73 Filing Fee & & $78.75 Filing Fee & 1] S87.50 Filing Fee,
Centificate of Sinus Certitied Copy Ceriilicate ol Status &
Certified Copy

Frem WMalanie Inarra
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APPLICATION BY FOREIGN CORIPORATION FOR AUTHORIZATION TO TRANSACT
RUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, TiiE FOLLOWING IS SUBMITTED TO
RECGISTER A FOREIGN CORPORATION T TRANSICT BURINESS IN THE STATE OF FLORIDA.
| CAPITAL NETWORK SYSTEMS CORPORATION

(Enter numme of conparetion; must welude “INCORFORATED,” ~COMPANY." “CORPORATION.”
“Inc. "Co," "Corp," "Ing," "Cu,” o "Coip."}

(1f name unnvitlable in Floridu, enier ultemate corporate nume adopted for the purpose of transacting business in Florida)

5, haryland . B4-2379536
& A
{State or coumry under the iaw of which it is Incorporated) (FEDnumiber, i appbeable)
i 0622019 <
{Due of incompoiation) {Dute of duraion, if other than perpetuad)
6.

{Date fisst iransacicd busines in Florida, o prior w regisiraiion)
(SEE STCTIONS 607.1501 & 607.1502, F.§., w determine penaliy linbility}

R01 W Maple Ave., Brunswick, MD 21716

~d

--“(T‘rincipal niTice strcm“u'ddrc&q)

{Curren! mailing address, if ¢itterens)

5. Name and streel address of Florida regisiered agent: {P.O. Box NOT acceptabie)

United 3iates Corporation Agents, Ine.
Name: oo P &
e 276 Riverside Ave,
Cftice Address: ' g
L :g
jachsonville . 32202 =
e Fiopda tR
(City {Zip code) -
A
9. Registered agent’s ncceptunce: !

Having been named as regisiered ugent and 1o socepr service of process for the above stied corporation af the place
designated in this application, I hereby wccept the appointarent as registered apent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statutes relative to the proper and complcte performance of my duties,
and { am fumitiar with and accept the obligations of my position as regisiered agoent, ’ i

no

s D

) h[/\‘ ) CHEYEMNE MOSELEY, ASSISTANT =2
/\/ ot SECRETARY, UNITED STATES

4

pd

CORPORATION AGENTS, INC.

(Registered agent’s signature’
10. Auached is acertificate ol existence duly asthenticated, not mure than Y0 days prior to delivery of this application o

the Departmest of State, by the Secrelary of State or other official having custody of corporate records in the jurisdiction
vader the law of which il is incorporated.

11, For imitial mdexing purposes, lisi names, titles and addresses of the primary offivers and/or directoes [up 1o six (6) to1al |:
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A, DIRECTORS

] , Richard Mclevin .. R
(OChaimman Name! Chaimman MName:

E0F N Maple Ave,

TiViee Chainnan Address:

Brunswick, MD 21716

[Vice Choirman Address:

& Director [ hicectar

#Presudenr TiPrestdent

ZViee President - TVice President

R Seererary B Treasurer Seetetary <ITreasurer

J1Other COther _ S0ther _ ewer ___
ZiChairrman Neme: ___ — Name . e
[3Vice Chaimuan  Address TiVice Chainnan Address:

iDircctor - iDirsctor e e e e
CiPresident TiPresiden:

LV iee Presidem LiVice President —

Osecremry OTreasurer TSeerainry Treasurer

Oivber Ooher Cinber o Ttwber
O Chaimman Name: e iChaimae Name:

{ Wice Choirman  Address: . CVice Chainnan Address: e
ZiDirector L 2Directar

ZPresident Tibresidem

CViee President i o J3%ice President

Decretary O Treasurer O Seemtary T Treasurer

D3nher o = Dher ____ (3w . Cher

Ipporan: Nouce: Lise an altachment o repont more than sia () The attachment will be imaged for reporting puiposes only. Non-indexed
individuals may be added 1o the index whan filing vour Florida Depanment of Stuate Annual Repen fonn,

7 P _';_,’._
12, = it gt
e e ,g.,}.? L el T35 =L - - —
’;_:. MLy Sigrawre of Tirecior ar Offtcer
P

The efficer ar dircetor signing this document (and who is listerd in nuinber 11 above] atfinms that the facts stated herein are true and thathe or

she is wware that frlse information subntitted in a docement e the Department o7 Staie constinttes o third degree felony as previded for in
s 517155 FS.
13 Richard McDevitt, Presicent

(Tvped or prinied name and capacity of person siyning application)
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STATE OF MARYLAND
Department of Assessments and Taxation

LMICTIAEL L HIGGS OF THE STATE DEPARTMENT OF ASSESSMUNTS AND TANATION OF T
STATE OF MARYLAND, DO HEREBY CERTIEY TIHAT THE DEPARTMENT, RY LAWS OF THE
STATES THE CLSTODIAN OF THE RECORDS OF THIS STATE RELATING TQ THE

FORFLUITURE OR SUSPENSION OF CORPORATIONS, OR THE RIGHTS OF CORPORATHINS TE)
TRANSACT BUSINESS INTHIS STATE. AND THAT 1T AN THE PROPUR OFFICLER TO UNECUTE
TillS CERTIFICATE.

I FLETHER CERTHY THAT CAPLTAL NETWORK SYSTEMS CORPORATION (DTS2 355,
INCORTORATED JUNE 27, 2008 IS A CORPORATION DULY INCORPORATED AND EXISTING
UNDER AND BY VIRTUE OF THE LAWS OF MARYLAND AND UHE CORPORATION FIAS FILED
AlL

ANNUAL REPORTS KEQUIRED. TTAS NOOUTSTANDING LATE FHANG PENALTIES ON TIHOSE
REPORTS, AND IIAS A RESIDENT AGENT, THEREFORE, THE CORPORATION IS AT THE TIME

OF THIS CERTIFICATE [N GOOD STANDING WITH THIS DEPARTMENT AND DULY ALUTHORIZER
T EXERCISE ALL THE POWERS RECITED IN TS CHARTER QR CERTIFICATE OF
INCORPORATION. AND TO TRANSACT BUSINESS IN MARYLAND,

IN WITNESS WHEREQF. § HAVE HERELINTO SIUBSCRIBED MY SIGNATELEE AND AFFIXED THE
SEAL OF THE STATE DEPARTMUNT OF ASSESSMENTS AND TANATION OF MARYLAND AT
BALTIMORLE ON TIHINS QCTOULR 04,2025,

RV N A
SAAY T "
i S Y i

/

Michael .. iges
Director

Jtef Best Presion Sirect, Balvimore, Marvland 2120
Telephone Bultimare Meira 14140) 767-1330 0 Oniside Raltimore Mot (8881 236-394 ]
MRS (Muarviand Kelay Services (800 7352238 T uice

Cmline Cormificate Anthenteation Cade 1YIGYOVshOiZamAAKIciwA
Tooveriny the Autheneeasion Code, visit hups” det pian bamd gos oeonils




