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C/J CSC - Tallzahassee

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 #: 1630158-9

Re: Value Line Asset Allocation Fund, Inc.
Processing Method: Routine

TO WHOM IT MAY CONCERN:

¢ o
2 \/7
Enclosed please find: Ci’;‘\if}‘:;;;;‘:;‘gé}ﬁz
Application for Certificate of Authority £ R

Amount to be deducted from our State Account: SYO 0 ~FL State Accoun tNUfber:
120000000195
Certificate of Good Standing from State of Incorporation

Please take the following action:

File in your office on basis
lssue 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

SUBJECT: V/f/t/r’ Zx’u(’ /%59: / /2//0(,/745 37 4:%/( ,Q .

Name of corporation - must include suffix

Dear Sir or Madam:

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

Please return all correspundence concerning this matter 1o the tollowing:

L4

Name of Person

%’//If(ta Z.’I/?-( /:;/'/'i f‘/g

Firm/Company

16os Miin S’yi S te 91

Address
gﬂ-l'ﬂ'.ﬁa/ﬂ J’/L 242%4

Cirv/Staie and Zip code

00l 2 Vi Fundes. (04

F-fnail addrdss: (10 Be used for future annual report nonftcalion)

For further information coacerning this mateer, please call:

/Zéf Ztﬂldf’f/f/?o/ﬂ' w FO3 ) 2 LGl D 49

Name of Person Area Code Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division uf Corporations
The Centre of Tallahassec p.O. Box 6327

2315 N. Monroe Strect, Suile 310 Tallahassce. FL 32314

[allahassec. FL 32303

Enclosed is a cheek for the followiing amount:
Please make check pavatle o FLORIDA DEPARTMENT OF NTATE
. 71$70.00 Filing Fee ) $78.75 Filing Fee & &4 $78.75 Filing Fee & i $37.30 Filing Fee,
Certificate of Stams Certified Copy Certificate of Status &
Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACIL
BUSINESS IN FLORIDA
BMITTED TO

3. FLORIDA STATUTES. THE FOLLOWING IS SU
P TRANSACT B LSINESS IN THE STA TE OF FLORIDA.

. . L]

o S5 (] [ 477N L, D
RTRRIN include “INCORPO ATEDS ~COMPANY. "CURJ’()R,—'\'I'ION."

Cor Com

ATH SECTION o RV IY;

IN COMPLIANCE Y
GA CORPORATION T(

REGISTER A FORE!

1.
{Enter name of corporati
"Ine.” “Co. Corp.” Mine "o

husiness i Florida)

e e ddopted for the parpose of transacling

(If name unavailuble i Floridi. enter dieniats o
3.
FE! number, il applicable)

2. /l bQ {1{'. /)
{State or country under the law ol which it is incorporated) {

o I/ ]1F9Z

(Date ol incorporation)

S
iDate of dusation. i other than perpemal)

iness in Florida. il prior registration)

6.
{Date tirst transacted bus
(SEE SECTIONS 507.1501 & 6071302 F.5. 10 determine penalty liabihity)
' Lz O S 14 2¢234

(Principal vilice gireet address)

7.
(Curvent mailing address. if difterent)

P

§. Name and strect address of Florida registered agent (P.O. Box NOL acceptabled 'EE
Name: C@ ¢ Nrd f1on 5:1:: y[/1CE Coﬂ{ptﬂy -

no

)y0l Hays ST N

. Flonda 3 ‘}'2’0/ ::

&

Office Address:
74 /. 7 Lp5ee
(Ciny) (Zip code)

r the above stated corparation at the place

9. Registered agent’s acceptance:

Having been named as registered ageni and o accepr service of process fo

designated in this application, [ hereby accept the appoinfment as registered agenl and agree to act in this capacity. 1
further agree 10 comply with the provisions of all starutes relative to the proper and complete performance of my duties,
cept the obligations of my position as registered ugent.

and I am familiar with and ac

SW 35%5&-

I———

hed is a certificale of existence duly authenticated. not more than 90 days priur © Jelivery of this application (0
nt of State. by 1he Sucretans of Staie of other offivial having custody of corporate records in the jurisdiction
of which it i3 incorporated.

10. Attac
the Departme
under the law

addresaes of the pritnany olficers and or directors lup o >ix L6y otalf:

i ridesing purposcs. Jist pames. tisles and



A. DIRECTORS

Name: ey E ;‘}/{ // AMA v

Address: 1 ¢ 08 /'[/m}n S
Cuite Gix

ﬁChairman

O Viee Chaimman

O Director

DPresident Savpsote Fl 34236
D Vice President

O Secretary TiTreasurer

DOther T0ther

OJChairman .\'amc:/L/I'/LJ%('/l E . /’}";J’Pf/
OVice Chairman Addeess:/C.0E_ e S7~

Suke 91>
Shyasotn Fl 39276

‘i,_‘l.)ircclcr
ﬁPrcsidcm

OVice President

O Secretary (D Treasurer
COther Ci(her
D Chairman .\’amc'..j(") CE £ /JE!'/{/,?.EA)/;/JT 5

O Vice Chairman  Address: jdﬂ OJ’ /L/ﬁf yJ) ; f
'Fl)ircclor 6—51 /;é’ 4/ z
Sypsota FI 343

OChaimian

Name: pﬁg / { ;'gic'{‘ paét’( yas
ddrss: [0 Marin ST
SZ{fé q7v
Syraso i Pl 3957

CJViee Chairman

RiYirecior

TIPresident

TIViee President

38ecretary OTreasurer

TOther JOther

Name: é}{,ﬂ Z/ Wﬁﬁ /t/)q 7&;1
Address: /é%'ﬂl{ﬂfﬂ S %

guzf 4/7/
Sp sot S 39226

CJChainman

CivVice Chatnman

TDirestor

OPrestdent

TiVice President

s&Sccrclan i Treasurer
C10ther Other

. :
OChairman Name: j—‘ M _/'rﬂ //D

TOVice Chairman

Address: /&O;f 'A{({f;) §f
5-;.'.,; £ b2
Sevasdt Fl 24234

ODirector

TiPresident DPresident

[DVice Presiden OVice President

OSecretary 3l reasurer T Secretary yl'rcusurcr

O0ther TiOther OOther {JOther

lmportant Notice; Uise un attachment to report more than six {6). The attachment witl be imaged for reporting purposes only. Non-indexed

mdwCuals may be added 1o the jndex when filing your Florida Department of State Annual Report forn.

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 14 above) affinns that the tucts stated herein are true and that he er
she is aware that false information submitted in a document to the Department of State constitutes & third degree felony as provided for in

5.817.155, F.S.

13. /4 Lohe ll E. /jfppf/ )ﬂ)’é’é/(‘/f’/TL

r \pcd or printed name and napat.u.[ of person signing application)

QUAL-6374




[

FILED
In the Office of the
secetary of State of Texas

AUG 11 wids
ASSUMED NAME Corpcrations Saction
CERTIFICATE

The assumed name under which business is 1o be conducted is Elite
Manufacturing.

The name of the incorporated business as stated in its Articles of Incorporation is
EMLS, INC.

3. The period during which the assumed name will be used is ten years.

The corporation 1s a Texas Business Corporation.

5. The address of the registered office is 9284 Huntington Squarc, Suite 100, North

Richland Hills, Texas 76180, and the agent at said address is Kent Davis.

The assumed name will be in effect in Denton county,

DATED this the 11th day of August, 2003.

) Ny -,
b £ Jiimf-;m g Heorl mar.
y .

Marilyn S. Hershman
Acting Assistant Secretary



