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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 #: 1630158-11

Re: Value Line Select Growth Fund, Inc.
Processing Method: Routine

TO WHOM IT MAY CONCERN:

a/
Enclosed please find: % /;\/7
Application for Certificate of Authority 7 ’“‘Voef‘{:
Amount to be deducted from our State Account; $70.0 - 'FL State Accodit Number:
120000000195 T

Certificate of Good 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
swmect: alue Liar Cpfoe i (oied2h foad, JZ/

Name of corporation - must ing
Dear Sir or Madam:

The enclosed “Application by Farcign Corporation for Authorizat

~Certificate of Existence.” 0f “Certi
above referenced foreign corporation

Please return all cormezpondenee cone

/j/," / ?/(

ficate of Good Standing” and check are
o transact business in Flonda.

lude suffix

ansaci Bustness in Fiorida,”
submitted to register the

on o 1r

¢rning this matter to the following:

/U?// <. ,%.;p/o’g /

Name of Person

Vi fie Line Fuu

¢

Fim. Company

a/

[6os Maia ST e
; Address
Cpyasors /L

242 2

Cin/State and Zip vode

oM

For further information conceming this matier, please call:

31(203 )

V.Y gnﬂﬁ/ﬂ"’ ViFands:
Lol addrees: (to be used for future annua

2

[report notification)

yag-t4 297

/)/;ér Zp zw:xs#//}

Name of Person Area Code

STREET/COURIER ADDRESS:
Registration Section

Division of Corporativns

The Centre of Tallahassce

7413 N, Monrov Strect, Suite §10
Tallahassee. FL 32302

Enclosed is a cheek for the following amount.

Paytime Telephone Number

VIAILING ADDRESS:
Registration Section
ivision of Corporations
P.O. Box 6327
Yaltahassee. FL 32314

Please make check pavable w FLORIDA DEPARTMENT OF STATE
5 $70.00 Filing Fee M $78.75 Filing Fec & 7357873 Filing Fee & T $57.30 Filing Fee,
Certificate of Stams Certiticd Copy Certificate of Status &

Cernificd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAUI
BUSINESS IN FLORIDA

ON 607 1305, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
§ I\ THE STATE OF FLORIDA.

IRATIONTOT RANSACT BLSINES
< -+ 6’}/()// Zi /;f;/lc/ <
"CLJ!{P()ILATION.“

{inciade SINCORPORATED.” “COMPANY.
or U

IN COMPLIANCE WITH SECTH
REGISTER A FOREIGN CORPC

1. V}

{Enter name of COMUILTIOT
e "Co.” "Comp.” "I o

UL

ine husiness in Florida}

pe adopicd 1ot the purpose of transacting

3.
FEI number. il appticable)

/
under the Taw of which t i incorporated) (

(I naime unavailible in Florida. cowey Allortaie COTERARHE 1R

™

(State o couauwy

5. ' 1977 5
(Date ol incorporation) {Date of duration. it other than perpetual)
6.
. { Date first ransacted business in Florida. if prior 10 registration)
(SEE SECTIONS 607.1301 & 6071302 F5S. w0 Jeiennine penalty Hability)
= —
& 2 vz | O 7L-A =z 2 5 ﬁ

, Jbps Men ST < o/
(Principal vflice street address)

wrent mailing address. if ditterent)

W«
; =3
8 Name and street address of Florida registered agent: (PO, Box NOL acceptable) =
o . : . r 2
Name: C 24 . C oHpIy .
[

Office Address: / 20/ /Zd Y5 5 7
MM_,/ . Florida 3 >3L0 / E—:
(Zip code} o
w

(Ciny)

ed corpuration af the place
ree to act in this capacity. 1
performance of my duties,

ocess for the above stat
egistered agen! and ag
the proper and complete
egistered ugent.

ent’s acceptance:
d ay registered agent and to accept service of pr

designated in this application, [ hereby uccept the appointment as r

further agree 1¢ comply with the provisions of all statuies relative 10
ith and accept the ohligations of my position as r

and I am familiar wi
Shawna Joclboldt

e

9, Registered ag
Having been name

elivery of this application 10

privr 10 J
¢ records in the jurisdiction

s a certificate Of existeavce Jub authentivated. ot more than 90 days
te. by the Sweretan of State or other official having custody of corporat
h it is incorporated.

10. Agached
the Department of Sta
under the law of whic

sxes of the pranary olficers and er directors fup 10 5ix (8) woal]:

g i parpeses. 118E AT, titles and addre



A- DIRECTORS

YChairman Neme: ey E . //, /ma v OChairman Name: ng/ { ; 2ig p Oéc’(fﬁ'
OVice Chairman Address: L0 0S. Main ST OVice Chaiman  address: / @OE /2/4‘/ 0 ST~
CIDirector Qui '}é’ “gix "R Director g}{fé 41

OlPresident Savasote Fl 34236 opeisen Sypyaso o P 797

TJVice President TV ice President
TiSecretary T Treusurer DSecretary O Treasurer
O Other TOiher OOther S Other

JChairmen .\'ame:_/’/ kel E /’}’ 2P / OChaiman  Name: E,{n/y M_S A'/if} 7{"1
OVice Chaiman  Address: /G 0E_Matn ST~ Tice Chaimun Address: /405 /Hain S 7
Yirector Suite 912 ODirector Cur 41>

iPresident Shvasota F/ 39276 opuiaen Seypsot f/ 3 g226

[OVice President O Vice President
O Secretary i Treasurer ‘g{Sccretan_.' O Treasurer
OOther DOther OGsher COther

OiChairman vameLeE £ /#EM/ZEA)/ i/;s OChairman Name: Tt M fm / /0

OVice Chairman Addvess: /205 Mbin g7 DWice Chairman  Address: /604 /lfd n 7~
Fpirector Surk Grv TiDirector Sus £ b2
ClPresident Al s /% f/ ?9’7’34 DiPresident q@ St £l ?,ﬂli_é

JVice President DOVice President
[GSecretary O Treasurer O Secretary }f!‘reusur:r
OOther OOther OOther D Other

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

individuals may be added to the,index when filing your Florida Department of State Annual Report form.
AR ‘Q/'/\

/ Signature of Dircctor or Officer

The officer or direcior signing this document (and whu is listed in number 11 above) allirms thai the facts stated herein are true and thal he or
she is aware that false information submitted in 2 document o the Department of State constitutes a third degree felony as provided for in

s.817.155 F.8.

13, I bede ll & /}pw/ )pfé’é./‘o/f-'f/'

7 (Typed or printed name and cupac’:it{ of person signing application)
QUAL-46375




STATE OF MARYLAND
Department of Assessments and Taxation

. 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 TIE
STATE, IS THE CUSTODRIAN OF THE RECORDS OF THIS STATE RELATING TO THE

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

P FURTHER CERTIFY THAT VALUE LINE SELECT GROWTH FUND, INC.(DDO377176).
INCORPORATED NOVEMBER 22, 197115 A CORPORATION DULY INCORPORATEDN AND
EXISTING UNDER AND BY VIRTUE OF THE LAWS OF MARYLAND 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 [S AT
THE TIME OF THIS CERTIFICATE [N GOOD STANDING WITH THIS DEPARTMENT AND DULY
AUTHORIZED TO EXERCISE ALL THE POWERS RECITED IN ITS CHARTER OR CERTIFICATE OF
INCORPORATION, AND TO TRANSACT BUSINESS IN MARYLAND.

IN WITNESS WHEREQF, 1 HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFINED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS SEPTEMBER 23, 20241

Daniel K. Phillips
Director

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

Online Certificate Authentication Code: tiPAIFNBURaTzbABOK-q5A
To verity the Authentication Code. visit hupAdatmaryviund.goviverity




