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C/J CSC - Tallahassee

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

Ta: Depariment Of State, Division Of Corporations
From: Shauna Godbolt

Ext: x61563

Date: 09/24/24

Order #: 1630158-1

Re: Value Line Mid Cap Focused Fund, Inc.
Processing Method: Routine

TO WHOM IT MAY CONCERN: ; ;\./)

Enclosed please find: 4 2,
Application for Certificate of Authority
Amount o be deducted from our State Account: $70 - FL State Account Number:
120000000195
Certificate of Good Standing from State of Incorporation

Please lake 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

TQ: Registration Section
Division of Corporations

SUBJECT: Vér//w K/'O(’ -//:2/ (?ﬂ f@(,yg.,aJ 7[;’2/;(:{ /Q/ :

Name ofcurporation/- must include suffix

Dear Sir or Madany:

The enclased " Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence.” or ~Certificate of Good Standing” and check are submitted o register the
above referenced foreign corporation to transact business in Florda.

Please return all correspondence concerning this matter to the following:

Ji 1 te fof] <. ;%_P/D'ﬁ"/

Name of Person

Vi Jut € Line Funcls

Firm/Company

16os Maia S’%j s e 91 x

Address .
! City/State and Zip code

/ZL/Mﬂ{//@ ViFunds: (oM

F--tnail addiess: (to be used for future annual report notification}

For further information concering this mareer, please call:

/)/,él" ZDIUK:/S'-/?_"//; W PO LY GY S ?7

Name of Person Arca Code Davtime 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, Monroc Street, Suite 310 Tallahassee. FL 32314

Tallahassec. FL 32303

Enclosed is a check for the following amount.
Please make check payable o FLORIDA DEPARTMENT OF STATE
(3 $70.00 Filing Fee & $78.7% Filing Fec & T 87872 Filing Fee & O $87.50 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC!
BUSINESS IN FLORIDA

ON a1 3ui FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
JRATION TQ TRANSACT B USINESS IN THE STA TE OOF FLORIDA.
s fn-\ .

/'jfl‘ﬂc/f .ﬁl(-

“CORPORATION.

IN COMPLIANCE WITH SECTI
REGISTER A FOREIGN CORPL

L. )/u /He Zim’ /A//'o./ Cfm D¢ 4S5 rC

T inelude TINCORPORATED. ~COMPANY.”

{Enter name of coTpartion: i

et "Co Com.” e U e "Corp.

5 in Florida)

opied foF the purpose of Irunsacting husines

——

ble in Ilorida. cater S1LSFILHE COTPnE il

D) 3.
FE] number. il applicable)

¢ Taw of which i 1 incorporated) {

{1 name unavails e d

- SMARYLAN
(Staie or country under th
I |2 [147) <

\ Date of duration. it other than perpetual)

4,
(Date of incorporationt
f.
.k'D;‘uu F'USL iransacied business in Florida, if prior w registration)
\SEE SECTIONS 607.1501 & 607.1302 F.5. ¢ determing penalty liability)
— . - N = . r— ]
 Jeps Mawy st Swik Tz ppiofa £E ZIEZ
(Principal office street address)
o (Current mailing address. if ditterent)
P2
. . !
8. Name and street address of Florida registered agent (PO, Box DNOL aceeptabhe) i~
Y
e

Name: ("9 Ny A fiem S:: -y /1 CE CC’/‘//J{)(
Office Address: 120 / /Ha ' ‘,
2>30/ =

[ﬁ//ﬁéﬁgé &  Florida
(Zip vode) =
o

(€

d corporation at the place
ee to act in this capacity.
performance of my duties,

cess for the ubove state

{ the appoiniment as registered agen! and agr
lative to the proper and complete

as registered ugent.

nt's acceptance:
d as registered agent ant

I hereby accep
visions of ull statutes ré

re obligations of My position

9. Registered age

Having been name ! 1o accept service of pro
designated in this application,
further agree [0 comply with the pro
and I am familiar with and accepi th

SW 35% & ﬁ-__________,_.-—-—-——

very of this application t0
records in the jurisdiction

————

{ davs prior o deli

authenticated. not more than 9
tody of corporate

10, Attached 15 2 certificate uf eXistenee Jduly
the Department of State, by the Seeretany of State or other official having Cus
under the law of which itis incorporated.

exvey 0f the primary olticers and of ditectors lup to six (6} totall:

e e o oUfROSEs. (156 dIe. Litles and addr



A. DIRECTORS
"ﬁCha‘nmmn Name: jﬁ;ﬂl(r“s =2 f‘/' ///‘4.»4 A/

OVice Chairman  Address: /édé’. /l'lﬂfn §f_
Suite 912

ODirector

OPresident

OVice President

OSecretary O Treasurer

(J0ther D)Other

OChaiman -_\"amc:/Lfl ‘/(:«[{’/’ E . AJ_)!?C/
I

Vice Chairman  Address: /é‘ 05 /1/57""7 S vl
‘dDircclor gLH}P ? ) ¥

#IPrcsidcnt

{JVice President

OSecretary O Treasurer

OOther Diher

C1Cheirman -.\fumc'..j;o NCE £ /JEIN:E@}/‘/? 5

OVice Chairman  Address: //5’ 0,( Mﬁ/)} g f

‘Emimmr 5&{/ /.) 4/ L
Savusote £ 3423

OPresident

[ Vice Presidem

QO Secretary O'freasurer
D1Other 3 Other

Savasote Fl 24236

Shyasotn Fl 34276

Name: pﬂg /] ;{d f? pﬁéf(%—g
OVive Chairman  Address: /éDS’ /‘/cf//"l grf_
Sus & 91

G Chairman

fﬂ Dircetor

OPresident

O Vice President

OSecretary O Treasurer

C}Other OOther

TJChainnan Name: E}Lﬂ /';} M‘S A’ﬂq 74'1
v 7

O\ice Chairman .-\ddres:'://r?a;’/l/ﬂ/}’) S 7"
Cus £ 4) >
St usoh ] 3922F

[Direvtor

CIPresident

OIVice President

ﬁb’ccreiary O Treasurer
OOther OOther
O Chainan Name: :r‘ M /x:’d //D

OVice Chairman  Address: /&O{/l/t(-'"ﬂ §f
Qu'/_l" g 2
Suvasdt Fl 24236

Direcior

T President

OVice President

DSecretary

OoOther

Important Noticg; Use un atiachment lo report more than six (6). The anachment will be imaged for reporting purposes only. Non-indexed

individuals may be added to the jndex when filing your Florida Department of Staie Annual Report form.
12. W d/_\

/ Signature of Dircctor or Ofticer

The officer or director signing this document (and whu is listed in number |

| above) aflirnms that the facts siated herein are truc and that he or

she is aware that false information submitied in a document to the Department of State constituies a third degree {elony as provided for in

s.817.155, F.S.

13, ////:-// he = ,AP.DK /

Pros)dent

7 (Typed or printed name and capat':icf of person signing application)

QUAL-46370

Syyasofa P 39>



STATE OF MARYLAND
Department of Assessments and Taxation

L DANIEL K. PHILLIPS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF
THE STATE OF MARYLAND, DO HEREBRY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATL, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO THE

FORFLEITURE OR SUSPENSION OF CORPORATIONS, OR THIE RIGHTS OF CORPORATIONS TO
TRANSACT BUSINESS IN THIS STATE, AND THAT I AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

VFURTHER CERTIFY THAT VALUE LINE MID CAP FOCUSED FUND, INC. (DO0377130),
INCORPORATED NOVEMBER 22,1671, 1S A CORPORATION DULY INCORPORATED AND
EXISTING UNDER AND BY VIRTUE OF THE LAWS OF MARYLANLD AND THE CORPORATION HAS
FILED ALL ANNUAL REPORTS REQUIRED. HAS NO QUTSTANDING LATE FILING PENALTIES

ON THOSE REPORTS, AND HAS A RESIDENT AGENT. THEREFORE. THE CORPORATION IS AT
THE TIME OF THIS CERTIFICATE IN GOOD STANDING WITH THIS DEPARTMENT AND DULY
AUTHORIZED TO EXERCISE ALL THE POWERS RECITED IN [TS CHARTER OR CERTIFICATE OF
INCORPORATION. AND TO TRANSACT BUSINESS IN MARYLAND.

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

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ONTHIS 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 Certitieae Authentieation Code: Z1XFAN Xw02J0IFAZ0wNQ
Ta verity the Authentication Code. visit hupi//Zdatmarvland. goviverity




