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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 #: 1630158-5

Re: Value Line Small Cap Opportunities Fund, Inc.
Processing Method: Routine

! N
TO WHOM IT MAY CONCERN: C}éw:j/;a
XTI
{:9\‘-/ -J‘P“g%.._.«’
Enclosed please find: .

Application for Certificate of Authority

Amount to be deducted from our State Account: $70.0 - 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 Seclion
Division of Corporations

SUBJECT: lﬁ!ég [ Y Stadf Cup ﬂlﬁg\ﬂd/ﬁmﬁﬁ‘pg 7[42.«(/;,

Name of corporation - mus¥include suftfx

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida,”

“(Certificate of Existence.” oF ~Certificate of Good Standing” and
above referenced foreign corporation to transact husiness in Flori

check are submitted to register the
da.

Please return ali cormespondence concerning this matier to the following:

fibetol] €A

ppel

Name of Person

Vit Jut € Line Fen s

Firm/Company

1o Mara Sy‘/ Cote 91

Address

Cpraso s F L

B 22

Cirw/State and Zip code

<. (oM

Vi (gggg//ﬁ Vifund
oo addicss: (1o be used tor tuture

For further information concerning this matter, please call:

annual report nouiication)

2G4 BTT

[tbr Sowenstern w203

Name of Person Area Code

STREET/COURIER AD DRESS:
Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Suect. Suite 310
Tallahassec. FL 32303

Enclosed is a check for the tollowing amaunl

Please make check pavable FLORIDA DEPARTMENT OF STATE

1 $70.00 Filing Fee i §78.75 Filing Fec & 578,72
Certificate of Status

Daytime Tulephone Number

VAILING ADDRESS:
Regisiration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Filing Vee & 2 $47.30 Filing e,

Certificd Copy Certificate of Status &

Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATIONTO TRANSALI
BUSINESS IN FLORIDA

IN COMPLIANCE HITH SECTION au ™ i3z Cp ORIDA STATUTES. THE FOLLOWING fS SU
. TH 3 AU RNy 45T At ; SUBMITTED TO
REGISTER A FOREIGN € OQRPORATION TU TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1.1/0?/L'Z il & - A

(Enter nume of COTPORILIORT Tkl ficinde TINCURPOR:
et "Co "Compl” e e ar T

g N ddepied 1o e puarpose of [ransacting business in Florida)

YA R v 3.
{State or counlry under the law of which it is fcarponitted) {FE! number. if applicable)

(Date ol incorpuration)

1

he

(Dale of duration. if other than perpetual)

_\i?iilc _r'LrSi rransacled business in Flogida. if prior 0 pegistration)
(SEE SECTIONS 607.1501 & 607.1302. F.S.. 1o determine penakiy Liability)

i/ ' - FL 20234

w1 Afet 17

[
(Current muiling address. it ditferent)
==
8. Name and street address o [lorida registerad agent: (PO Box SO aceeptabic) )
I £
Name: ) Coopif pae r:zl
G Py s
Office Address: 20/ /e <, =
/4 //o? LASEE Florida 2 >30/ o
(Cin) {Zip code) o

orpuraiion al the place

9. Registered agent’s acceptance:
Having been named as registered agent and to accepi service of process for the above stated ¢
egistered agent and agree to act if this capacity. |

designated in this application. [ hereby uccept the appointment s r
further agree 10 comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my pusition as registered agen!.

Sm ﬁéﬁﬁﬁ_

e

o, nut more than 90 daxs prior 10 Jelivery of this application 10
ds in the jurisdiction

£ existenge duly authentival
r official having custody of corporate recor

10. Attached is a coptificdic
¢ Seerctan of Stte or othe

the Department of State. by th
under the law of which it1s incorporated.

e Eeators (Up L0 SIX (6) \oel):



A DIRECTORS
")iJChai&nm xame: T2t £ H Hmar
OVice Chaiman address: 008" Marn ST
Suite 912

O Director

{President

[ Vice President

O Secreiary O Treasurer
O0ther TOther
{JChairman f\‘ame:_/j/{f 7[[:»[(’/‘ E - /9;[)}9‘5 /

OVice Chaiman  Address: [0 0S Mam S7~
Suite 412

OVice President

O Secretary 3 Freasurer
D 0ther CiQther
OCheirman Z\‘mnc'..j:") CFE £ /'/Efmdf'/l 5

OVice Chairman  Address: /dﬂ 0,( Mai S 7
FDireclor 6}{ /é 4’ L
Sunsota F1 3433

OPresident

OVice President

OSecretary O Treasurer
OOther CJOther

Sgrase e Fl 34236

Shvasotn Fl 39276

Name: pﬂgﬂ /l ;'g i’q po.éf(f.s
sddress: /0 OE Macn S7°
ngfé qsv

S Chairman

OViee Chairman

Ehirector

fJPresident

Ciee President

ClSecretary Oreasurer

Oiher O Other

Nae: é;t:;f /';/ Wﬂé A;ﬂ:—} 7éf1
sdaress: [408 Maen S 7
gu)f 4) 5
St sot /:/5723'4

DOChairman

CVice Chainuan

ODirector

CPresident

OVice President

#Sccrr:lary O Treasurer
[JOther O Oher
3 Chairman Name: j." M A’d //CD

Address: /éO{_/lld’}) §f—
Sﬁ:.f; b2

Viee Chairman

DO Director

OPresident ,S;z st F/ ?{#234
OVice Prestdent

CiSevretary y'l'rensurer

L3O0ther COther

important Notice: Uise an attachment Lo report more than six (6). The anachment will be imaged for reporting purposes only. Non-indexed
individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

12

.

[ Signature of Director or Officer

The officer or director signing this document (and wha is listed in number 11 ahove) allinms thai the lacts stated herein are true and thet 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

5.817.155,F.S.

13. Mitehe ll & ,APDF / Afé’é/‘o/c’f/?['

7 (Typed or printed name and cupacitd of person signing upplication)

QUAL-4B372

Sopsotn FIL 3957



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 HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATLE IS T CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO THLE

FORFEITURE 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.

1T FURTHER CERTIFY THAT VALUE LINE SMALL CAP OPPORTUNITIES FUND, INC.

{NN3352544), INCORPORATED DECEMBER 14, 1992, 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 IS AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING WITH THIS
DEPARTMENT AND DULY AUTHORIZED TO EXERCISE ALL THE POWERS RECITEDR INITS
CIHARTER OR CERTIFICATE OF INCORPORATION, AND TO TRANSACT BUSINESS IN MARYLAND.

IN WITNESS WHEREOF. [ HAVE HEREUNTO SUBRSCRIBED MY SIGNATURE AND AFFIXNED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLANID 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 / Outside Baltimore Metro (888) 246-5941
MRS (Maryland Relay Service) (800) 735-2258 TT/Voice

Online Cenificaie Authentication Code: syg2NBjUDOWaMJIBODATIO
To verity the Authentication Code, visit hup:#/dat maryland,gov/verity




