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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 23, 2024

COLE FOSTER
5875 SW 29TH ST
TOPEKA, KS 66614 US

SUBJECT: FOSTER CAPITAL MANAGEMENT (DBA GENERATIONS WEALTH
DESIGN)
Ref. Number: W24000106698

We have received your document for FOSTER CAPITAL MANAGEMENT (DBA
GENERATIONS WEALTH DESIGN) and your check(s) totaling $78.75.
However, the enclosed document has not been filed and is being returned ior the
following correction(s):

Entities may file using only the entity's name. Please delete any reference to the
"doing business as name" in your document. [|f you wish to register your fictitious

name, you may do so by filing an application and submitting the appropriate fees
to this office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

ff you have any guestions concerning the filing of your document, please call
(850) 245-6051.

Andrea Andrews
Regulatory Specialist || Letter Number: 924A00016201

RECEIVED
AUG 23 2024

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: Foster Capital Management (DBA Generations Wealth Design)

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Centificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Cole Foster

Name of Person

Foster Capital Management (DBA Generations Wealth Design)

Firm/Company
5875 SW 29th 5¢

Address
Topcka, KS 66614

Citv/State and Zip code

cole@genwd.com

C-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Cole Foster 31(785 ) 221-3362
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 Tallahassec P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassce. FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
] 870.00 Filing Fee ~ M $78.75 Filing Fee & [0 $78.75 Filing Fee & [ 5$87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

FOSTER CAPITAL MANAGEMENT, INC.,
{Enter name of corporation; must inciude “INCORPORATED,” “"COMPANY," “CORPORATION,"

“Inc.” "Co." "Corp," "Inc," "Co," or "Corp.")

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

Kansas 83-0417456

(State or couniry under the law of which it is incorporated)

2.
(FEInumber, if applicable)

01/13/2005
3.

(Date of incorporation) (Date of duration, if other than perpetual)

3/21/2023 (permitted under the state’s de minimis rules for investment advisors)

{Date first transacted business in Florida, if prior to registration}
(SEE SECTIONS 607.1501 & 607.1502, F.5_, to determine penaity liability)

7 5875 SW 29th St, Topeka, KS 66614

(Principal office street address)

(Current matling address, if different)

s
[ =t
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) iy
o
- =
Name: Registered Agents Inc =
o
7901 4th St N STE 300 9%
Office Address:
=7
St. Petersb ., 33702 s
t. v'eters! urg , Flonda :—n
{City) {Zip code) o

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 appointinent as registered agent and agree to act in this capacity. 1
Jurther agree to 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,

ot [ 8oetis

T -
(Repistered agent's signature)

10. Auached 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.

11, Forinitial indexing purposes, list namics, titles and addresses of the primary officers andsor directors jup ta six (6) total];



A, DIRECTORS

) Vincent Foster
O Chairman Name:

. i 4248 SE Dyre Dr,
OVice Chairman  Address:

. Tecumseh. K8 66542
OiDirector

W President

3 Vice President

C'Secretary [CFTreasurer
COther COther
OChairman Name:

OVice Chairman  Address:

ODirector

[ President

I Vice President

{OSeerctary L} Treasurer
D Other OO0ther
OChairman Name:

OVice Chatrman  Address:

O Director

O President

O Vice President

[ Secretary O Treasurer

(OOther OO0ther

OChairman
Viee Chairman
O Director
ClPresident
IVicc President
W Sccretary

ClOnher

CiChaiman
}Vice Chairman
ClDirector

1 President

D} Vice President
DSeeretary

OOdher

ClChairman

O Vice Chairman
O Director
C1President
Vice Presidemt
OSecretary

OOkher

Colc Foster
Name:;

1217 N Parkway Dr.
Address:

Olathe. KS 66061

O Treasurer
COther
Name:
Address:
OTreasurer
GOther
Name:
Address:
OTreasurer
COther

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added 1o the index when filing your Florida Department of State Annual Repont form.

12

Cole Faatan

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false infonmation submitied in a document to the Depanment of State constitutes a third degree felony as provided for in

s.817.155, F.5.

13.

Cole Foster, Secretary and Chief Compliance Officer

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



STATE OF KANSAS
OFFICE OF SECRETARY OF STATE

CERTIFICATE OF GOOD STANDING

I. SCOTT SCHWAR, Kansas Secretary of State, cenify that the records of this office reveal the following:

Business 1D: 3730017

Business Name: FOSTER CAPITAL MANAGEMENT. INC,
Type: Domestic For-Profit Corporation

Jurisdiction: Kansas

was filed in this office on January 13, 2005, and is in good standing, having fully complied with all
requirements of this office.

No information is available from this oftice regarding the financial condition, business activity or
practices of this entity.

In testimony whercof:

[ affix my official certificaton seal.
[Done at the City of Topeka,

on this day July 10, 2024.

SCOTT SCHWAB
KANSAS SECRETARY OF STATE

Centification Number: 427306-20240710 To verify the validity of this centiticate please visit

hitps:/fwww.sos ks.gov/eforms/BusinessEntity/Certified ValidationScarch.aspx and enter centificate number.




