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C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x61563

To: Department Of State, Division Of Corporations
From: Shauna Godbolt

Ext: x61563

Date: 09/24/24

Order #: 1630158-3

Re: Value Line Larger Companies Focused Fund, Inc.
Processing Method: Routine

TO WHOM IT MAY CONCERN:

N\
Enclosed please find: = ,g_;@ N
Application for Certificate of Authority B ' ~z,
Amount to be deducted from our State Account: $70.0 - FL Staté%Acgount Number:
120000000195
Certificate of Goed Standing from State of Incorporation

Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO: Registration Section
Division of Corporations

L : - e - .
SUBJECT: Mdﬁu’ ///4(’ /(2 V384 (/7/;//)/?/;,',‘2( '/’[Z;,f;-ﬂa/ P/zﬂc{ J&‘

Namge of curpufﬁ{ion - must incKide suffix
Dear Sir or Madam:
The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence.” or °C ertificatc of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Flonda.

Please returm all correspondence concerning this matter to the tollowing:

0 e lol] €. Appe /

Name of Person

V[ e L) ne Fur KJS'

Firm/C ompany

oS Maian 575 St 913

Address

Citv/State and Zip code
/,Z/J_flgff//ﬂ Vi Funds. (2
ol address: (fo be used for future annual report notification)

For further information concerming this matter, please vall:

/)/éf AOW/!/S‘#?/‘/; W 20D ) 2LYG-Y 2 4

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: VIAILING ADDRESS:
Registration Section Registration Scetion
Division of Corporations Division of Carporations
The Centre of Tallahassee P.0. Box 6327

2315 N. Monrov Strect, Suite §10 Tallahassee. FL 32314

Tallahassee. FL 32305

Enclosed is a check for the following amount.
Please make cheek pavable ! FLORIDA DFPARTMENT OF STATE
3 $70.00 Filing Fec 5 $78.75 Filing Fee & M $78.75 Filing Fee & 3 $%7.30 Filing Fec,
Certificate of Status Certiticd Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAU L
BUSINESS IN FLORIDA
HSECTION o 1303, FLORIDA STA TUTES THE F()LL()H"!;\U IS SUBMITTED o
CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
. 77t S x 17 S ;/247(/ Z/

“COMPANY. SCORPORATION.”

IN COMPLIANCE WIT
REGISTER A FOREIG.Y
ref €1

R 74 / .
{Enter name of corporation: st inélude SN ORPORAT -
“Inc. "Co. "Corp” e, T

"ar om

hie purpose of (ransacting business in Florida)

-
PG COTPOTIE DY adepted lor

3.
FEI number. if applicable)

(

(I name unavailuble in b foridy, cuter alle

T which it is incorporated)

(Staie or country under the law o
[

X ead 3
(Date of incorporation) (Date of duration. il vther than perpetual)

6.
{Date first wansacted business in Florida. if prior v rogistration)
(SEE SECTIONS 607.1301 & 607.1302. F 5. 1o determine penalty liability}
Y / ; Y z¢234

{Principal vilice gtreet address)

\Current mailing address. it different)
=
=
et address of Flornida regiztered aentt (.0, Box NOL accepiable) )
i)
)
e

§. Name and ;
Name: Cé;,ggczxiﬁ@ S;; wice Coripaey

Office Address: Mﬁiﬁ/ r_-—;

Florida 2 2>38/ ;H

/4 //a LASEE
Gy (Zip code) WO
above stated corporation at the place
this capacity. |

1d agree to act in

; service of process for the
rformance of my duties,

gs registered ageni al
ve to the proper atid complete pe

istered ugeni.

9. Registered agent’s acceplance:

Having been name
designated in this app

further agree [0 comp
and 1 am familiar with and accept

d as registered agent and to uccep
by accepi the appointment

lication, I here
f all statutes relati

Iy with the provisions @
the obligations of my position as reg

SW 3‘5%‘9&_,_,’—————"

ery ot this application 10
cords in the jurisdiction

10. Amached 1s @ certificate of exisienee duly authenticated. not more than 90 days prior © deliv
the Department of State. by the Seerctans of State of other official having custody of corporate 1

under the law of which it s incorporated.

of the primary vilivers and or directors (up Lo six (6} wtal):

i 1t dectier MUTOSCS. 151 nAaImes. titles and addresses



A. DIRECTORS
')élcmim;an
Viee Chaimnan
O Director

O President
OVice President
OSecretary

OOther

(JChaiman

DOVice Chairman
‘q‘[)ircctor
'T?!]Frcsidcnl

[OVice President
D Secretary

COther

T Chairman

O Vice Chaieman
F Director
OPresident
OVice President
{JSecrelary

O0Other

Name: -j’t?ﬂlf()S E. /‘i[t‘//ﬂf_/t "/

Address: /@O{;’ /t/ﬁl.ll 5 f
Suite 912

Sarasofe F[ 34236

CFreasurer

TOther

Nanwc:}/l?’&[(‘/’ é : /9;1.);9‘(/
.-\ddr:s::/éog; _A/ﬁ?’h Sy~
St L1y

Shvasotn Fl 34276

OTreasurer

OOther

Nnmr:'..:rf‘j NCE £. /JEII/VQE/Q/"/? 5
.-\ddrcss:[{/{zai /L/ﬁ//} Q/’
Surk 91 v

Saapsots £ 3423

O Treasurer

TOther

CIChaiman

O Viee Chairman

Biirector
OPresident
O Viee President
CiSecretary

Z10ther

TIChairmum
TiVice Chaimman
O Director
OPresident

O Viee President

#,Secrclar}:

O Other

OChairmun
OVice Chaioman
TIDirector
TPresident
C1Vice President
T Sevretary

O Other

Name: f;j’g/( ;‘d Ic{;‘ pOé{_’(%.S
.—\ddrcs:,:/ 7104 Marin ST
Suil 941v

Sy yasofa F1 39>

O Treasurer

TOther

vame: E41 /g/ Mséi/;? #n
address: L6086 Pacn S 7
QL;/E g1y
Spsoh Fl 39226

OTreasurer

OOther

Name: j‘"M /‘%27 //f)
Address: /éO{ '/lfdfh 9{,
Squ‘; Nl i

Spvasdt Fl 24236

Important Notice; Use an attachiment Lo report more than sia (6). The attachment will be imaged for reporting purposes only. Non-indexed

individuals may be added to thegndex when filing your Florida Department of State Annual Report fonmn.
2. _ AV L ;V\
1

Signature of Director or Officer

The officer or direclor signing this doc
she is aware that false information submitled in a document to the De

5.817.155, F.5.

13.

ument (and who is listed in number 11 abave) affirms that the facts stated herein are true and that he or
partment of State constitues a third degree felony as provided for in

litche ll E. ,Apm’/ zﬂré’é'/o/&z/‘

7 (Typed or printed name and capa'ciof of person signing spplication)

QUAL-46371



STATE OF MARYLAND
Department of Assessments and Taxation

i, DANIEL K. PHILLIPS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF
THE STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE. 1S THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO THE

FORFEITURLE OR SUSPENSION OF CORPORATIONS, OR THE RIGHTS OF CORPORATIONS TO
TRANSACT BUSINESS IN THIS STATE. AND THAT T AM THE PROPER OFFICER TO EXECUTL
THIS CERTIFICATE.

FFURTHER CERTIFY THAT VALUE LINE LARGER COMPANIES FOCUSED FUND, INC.

(D00374405). INCORPORATED JANUARY 06. 1972 1S A CORPORATION DULY INCORPORATED
AND EXISTING UNDER AND BY VIRTUE OF THE LAWS OF MARYLAND AND THE
CORPORATION

HAS FILED ALL ANNUAL REPORTS REQUIRED, HAS NO OUTSTANDING LATE FILING
PENALTIES ON THOSE REPORTS, AND HAS A RESIDENT AGENT. THEREFORE, THE
CORPORATION [S AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING WITH THIS
DEPARTMENT AND DULY AUTHORIZED TO EXERCISE ALL THE POWERS RECITED [N I'T§
CHARTER OR CERTIFICATE OF INCORPORATION, AND TO TRANSACT BUSINESS IN MARYLAND.

IN WITNESS WHEREOQF, I HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS SEPTEMBER 23, 2024,

Daniel K. Phillips
Director

700 East Pratt Street, 2nd Flr, Ste 2700, Baltimore, Maryland 21202
Telephone Baltimore Metro (410) 767-1344 / Qutside Baltimore Metro (888) 246-5941
MRS (Maryland Relay Service) (800} 735-2258 TT/Voice

Online Certificare Authentication Code: 9LCD7QedWO-6TBSMT7UC1gA
o verily the Authentication Code, visit hup:Zdatmanvtand.gov/venfy




