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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 #: 1630158-7

Re: Value Line Capital Appreciation Fund, Inc.
Processing Method: Routine

‘.: ':;l'_
TO WHOM IT MAY CONCERN: C"é:\)/?
A ek
Enclosed please find: e T
Application for Certificate of Authority _Qw\.../

Amount to be deducted from our State Account: $70 - FL State Account Number:
120000000195
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

SUBJECT: l/r’//b/-(’ L;/?{’ C;f,ﬂ}%df//&ﬂﬂrc”’?#}"fg/éh ’/{5’/‘7—,/1 Hee

Name of cofporation - must in€1¥de suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization 1o Transact Business in Florida,”
“Certificate of Existence.” or °C ertificate of Good Standing” and check are subminted to register the
above referenced foreign corporation o transact business in Flonda.

Please return all correspondence concerning this magter (o the following: _
iitelet] €. Appel
Name of Person ’

Vit Jet ¢ L ne Furncls

Fim/Company

16os Mara Sé S te Dlx

Address

Crinsode FL 3423C

Citv/State and Zip code

g ppel (P VEfunds: (oM

F -foail address: (to be used for future annual report moutication)

For further information conceming this matier, please call:

/{Mﬂ)@'}f/ﬂ' at( A0 }L/«-’?»—A/ ) 49

MName of Person Area Code Paytime Telephone Number
STREET/COURIER ADDRESS: VIAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
The Centie of Tallahassee P.Q. Box 6327

2315 N, Monroe Street, Suite $10 Tallahassee. FL 32314

Tallahassee. FL. 32303

Enclosed is a cheek tor the tollowing amount:
Please make check payable 100 FLORIDA DEPARTMENT OF STATE
3 $70.00 Filing Fec ™ $78.75 Filing Fee & 1 $78.73 Tiling Fee & 7 $87.50 Filing Fex,
Certificate of Status Certified Copy Certificate of Starus &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN L:()MPL!A;\"CE WITH SECTION 6071503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
' 7 . - ' r
 Voadye Lineg Capite/ Apprecia Frem_fpead, /Z‘ '
Qude “INCORPORATED.” "COMPANY.” "CORPORATION.”

et

(Enter name ol corporation: must in
"Ine. "Co. "Corp.” Mg "Co or *Comp)

purposc of ransacting business in Florida)

{10 name unavailuble in Florida, ot alioniie corporale e adopted Lur the

2. s VQ}/[A A0
is incorporated)

(State or country under the law of which it

1]y /19 7/
{Date of duration. if other than perpetual)

(Date of incorporativn}

3.
(FEI nuinber. it applicable)

4.

6.
_LD-fnc first transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.S.. to detennine penalty liability)
v234

L s My st Surk 9/ Semiof #E Z
(Principal ofTice gtreet address)

(Current mailing address. il different)
)
=
agent: (P.0. Box NOT aceeptable) s
'
e

street address of Plorida regisiered

§. Name and

Name: C;, v N oA Fiom 5,-',} 1 €€ (?0/‘7’/941)(

Office Address: />0 / /- 7/4 Y< QI'L
73//5»?7456& e Florida 32380/ s
(Zip code) g

(Ciy)
ove stated corporation at the place
gree to act in this capacity. 1

; service of process for the ab
lete performance of my duties,

9. Registered agent’s acceptance

Having been named as registered agent and 1o accep

designated in this application, 1 hereby accept the appoiniment as registered agen! and a
ve to the proper and comp

further agree 10 comply with the provisions of all statutes relati
and I am familiar with and accept the obligutions of my position as registered ugent.

Shawna Fedbolt

thenticated. not more than 90
ial having custo

10. Attached is a certiticate of existence duly au days prior to delivery of this application 10
the Department of State. by the Seerctary of State or other offic dy of corporat¢ records in the jurisdiction

under the law of which it is incorporated.

11 Earinital indexing purposcs. List names. titkes and addresses of the primary otticers andror ditectors fup to six (6) (otal]:



A. DIRECTORS

Name: jﬁ,&!g\ =2 /},l' //M'A /]/

Address: /@09’ /t/ﬂl.[) 57/-
g\u'i 'ILK

'¢|C hairman

OVice Chairman

ODicector VAWS

OPresident Suvaso e f[ 34236
OVice President

OSecretary OTreasurer

OOther OOther

OChainman Name:/’/ l'/&ﬁr'/ [£ . /i}; ;.)'pf/
OVice Choiman  Address: (2 0E Man ST~

Suyte 7)){'
Shvasotn Fl 34276

ql)ireclor
1? President

DVice President

OSecretary OTreasurer
T30ther OOther
OChairman Namc-..l-") Y &l E /‘/EJM/D}I’/] 5

OVice Chairman  Address: Ma_g—_
FDireclor 6}{& 4" Ll
Spusote F1 34>3

OPresident

OVice President

O Secretary OTreasurer
O0ther OOiher

OChaiman

Name: /%u/ (xa g J(Duét’r’ 75
OViee Chairman  Address: [0S Marnn S7~
Susrb 41
Suyaseta 1 397

QS Director

OPresident

OVice President

OSecretary OTreasurer

OOther OOther

[OChairman Name: £ ; /5/ ész A 4 15 -;ém

OVice Chaiman  Address: /608 fHaen S 7
gw[’ 41>

Sevasot ] 39226

Obirector

OPresident

OVice President

ﬁSccrelm’y OTreasvrer
O Other OOther
D Chaiman Name: j‘ J, 74 /'XLZ?' //0

OVice Chairman  Address: /éO;f /Z/t{lﬂ §//

ODirector S-:' l! k ﬂ?’l W
O President gﬁ Y{7 g[) 79[ F/ 2#2‘34

O Vice President

OSecretary

y'l' reasurer

(Other OGther

Impontant Notice: Use an attachment to report more than six (6). The attachment will be imaged tor reporting purposes only. Non-indexed
individuals may be added to the index when filing your Florida Department of State Annual Repart form.

12,

/ Signature of Director or Officer

The officer or director signing this document {and who is listed in pumber 11 obove} affirms that the facts staled herein are true and thut he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in

s.817.155, F 5.

13, liidche ll £ ,Appf / ?fﬁé’/'o/rr’rzf

7 (Typed or printed nantc and capacitf of person signing application)

QUAL-48373



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 NEREBY CERTIFY THAT THE DEPARTMENT. BY LAWS OF THE
STATE. 1S THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO THE

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

TFURTHER CERTIFY THAT VALUE LINE CAPITAL APPRECIATION FUND. INC. (D0O0377168),
INCORPORATED NOVEMBER 22, 1971, 1§ A CORPORATION DULY INCORPORATEID AND
EXISTING UNDER AND BY VIRTULE 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 IS AT
THE TIME OF THIS CERTIFICATE IN 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. | HAVE HEREUNTO SURSCRIBED MY SIGNATURE AND AFFIXED THE

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

Daniel K. Phillips
Director

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

Ontine Centiticate Authentication Code: zEpGpiogdkQOvZid0_xkdxg
Ta verity the Authentication Cade. visit http/dat marvland. goviverity




