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Commissioner Russell C. Weigel, I

April 20, 2021

Adam Bruggeman

945 Main Strect

Manchester. Connecticut 06040

Re: Capital Bankcard-New England, LLC

Dear Mr. Bruggeman:

Thank you for your recent correspondence requesting approval for use of the above-
referenced name,

[i-is the opinion of this Office that the corporate name (Capital Bankcard-New England, 1LLC)
is definitive enough to differentiate the business being conducted from that of a commercial
bank, trust company or credit union. The company will also not engage in business purporting
to be a tinancial institution. Therefore, the Qftice does not objcet to vour use of the above-
referenced name being registered to conduct business in the state of Florida. However, this docs
not give one the authority to act in any licensed capacity until all licensing requirements have
been met within this state. Should the name become confusing 1o the public, future
modifications may be necessary,

Sincerely,

T

Russcll C. Weigel, [
Commissioner
Office of Financial Regularion

RCWr

ce: Gina McLeod, Chief. Bureau of Commercial Recordings, Division of Corporations,
Department of State

WAWW FLOFR.COM
101 Eust Guines Street, Tallahassee, Florida 32399-0173
(35034 1G-9500 - Fax (8507 410-9546
Mailing Address: 200 Bast Gaines Strect, Talluhassee, Florida 32199.0371



COVER LETTER
T0: New Filing Section
Division of Corporations

CAPITAL BANKCARD-NEW ENGLAND, LLC

iNeme of Resulting Florida Limited Company}

SUBJECT:

The enclosed Articles of Conversion, Articles of Organization, and fees are submitted to convert an “Other
Business Entity” into a “Florida Limited Liability Company” in accordance with s. 605.1045, F.5.

Please return all correspondence concerning this matier to:

JEANNE A. MORRONE

(Centact Person)
CAPITAL BANKCARD-NEW ENGLAND, LLC
{Firm/Company)
8469 IRONHORSE COURT
{Address)

WEST PALM BEACH, FL 33412
(City, Staie and Zip Code)
JEANNE@CAPITAL BANKCARDNE.CO

E-mail Address: (1o be used for future annual report nonfications)

For further information concerning this matter, please call:

ATTORNEY ADAM BRUGGEMAN 860 643-2501

at( )
{Name of Contact Person) (Area Code) (Daytime Telephone Number)

Enclosed is a check for the following amount: (All checks processed by this office must be payable in US
dollars and drawn on a bank located in the United States)

0] St50.00 Filing Fees  [3$155.00 Filing Fees  (33180.00 Filing Fees mISS.OO Filing Fees,
(325 for Conversion and Certificate of and Certified Copy Certified Copy, and

& 3125 for Articles Status Certificate of Staws

of Organization)

Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Talahassee, FL. 32303

INHSI1 (717



T#: .,
Articles of Conversion A o .
For < Ry /.
“QOther Business Entity” : ‘Q‘

into
Florida Limited Liabilitv Company

The Articles of Conversion and attached Articles of Qrganization are submitted to convert thc—: iollqwmg _
“Other Business Entity” into a Florida Limited Liability Company in accordance with $.605.1043, Florida

Statutes.

1. The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:
CAPITAL BANKCARD-NEW ENGLAND, LLGC
(Enter Name of Other Business Entity)

LIMITED LIABILITY COMPANY

2. The "Other Business Entity™ is a

(Enter entily type. Example: carporation, limited partnership, general partnership. common Jaw or business trust, etc.}

. CONNECTICUT
First organized, formed or incorporated under the laws of

(Enter state, or if a non-U.5. entity, the name of the country)}

4/11/2003
on

(daiz of organization, formation or incorporation)

3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:

CAPITAL BANKCARD-NEW ENGLAND, LLC

{Enter Wame of Florida Limited Liability Company}
. . . DATE OF PRIOR FILING
-+ 1f not effective on the date of filing. cnter the effective date: )
{The effective date: Cannot be prior to date of receipt or Gled date nor more than 90 calendar days after
the date this document is filed by the Florida Department of State.)

MNate: [fthe date inserted in this block does not meet the 2pplicable statutory filing requirements. this date will noi be listed as the
document’s effective date on the Department of Staie’s recerds.

5. The plan of conversion has been approved in accordance with all applicable statutes.

6. The “Converted or Other Business Entity” has agreed to pay any members having appraisal rights the amount to
which such members are entitled under ss. 605.1006 and 605.1061-605.1072. F.S.



Signed this 30 day of JUNE 2021

Sienature of Authorized Representative of L.imyiled Liahility Comphny:

Signature of Authorized chrcscmative_-_é

Printed Name: JEANNE A. MORRONE J _ Titte;’MEMBER

v

Signature(s) on behslf of Othér Busingss Entity: [Scé below for/requircd‘signature(s)]

Signature: g M‘_yﬂ%ﬂ/b’ﬂ’

Printed Name: & ",A()sl;bl{f A//Mleﬂanjé “Title: M‘{Z\Um.

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

frinted Name: Title:

Signature:

Printed Name: Titte:
Signature:
Printed Name: Title:

[f Florida Corporatiaon:
Signature of Chairman. Vice Chairman, Director, or CfTicer.
It Directors or Officers have not been selected, an Incorporater must sign.

Lf Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner.

Il Florida Limited Partnership or Limited Linbility Limited Partnership:
Stgnatures of ALL General Partners.

Allothers:
Signature of an authorized person.

Fees:
Articles of Conversion: £25.00
FFees for Florida Articles of Organization:  $125.00
Certified Copy: $30.00 (Optional}

Certificate of Status: 35.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Name: .
The name of the Limited Liability Company is:

CAPITAL BANKCARD-NEW ENGLAND. LLC

(Muest contain the words “Limited Lisbility Company. “L.L.C.7 or LT o %
—
ARTICLE II - Address: o o el
The mailing address and street address of the principal office of the Limited Liability Company 1s:
\
2
Principal Office Address: Mailing Address: o
8469 IRONHORSE COURT 8469 IRONHORSE COURT -
WEST PALM BEACH, FL 33412 WEST PALM BEACH, FL 33412 r
[y

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limued Liability Company cunnot serve as s own Registered Agent. You must designate an individual or anothe:
business entily with an aetive Flosida registraiion. )

The name and the Florida street address of the registered agent are;

JEANNE A. MORRONE

Name

8469 tRONHQORSE COURT
Florida street address (P.O. Box NOT acceptable)

WEST PALM BEACH FL 33412

City Zip

Having been named as registered agent and to accepit service of process _for the above stated limited
liability company at the place designated in this certificate, ] hereby accept the appointment as
registered ageni and agree o act in this capacity, 1 further agree to comply with the provisions of ail
statutes relating to the proper and complete performance of my duties, and [ am fumiliar with and
accept the obligations uf my position as registered agent as provided for in Chapter 603, F.S..

S

Registerdd Age/mfs Signafure (REQUIRED)
{

(CONTINUED)

t e



ARTICLE 1V- . o o
fI"hc name and address of each person authorized to manage and control the Limited Liabiliry
Company:

Title: Name and Address:
"AMBR" = Authorized Member
"WIGR" = Manager
FI\MBR s wiLL1AM T. MORRONE
B469 IRONHORSE COURT
WEST PALM BEACH, FL 33412

AMBR JEANNE A. MORRONE
8469 IRONHORSE COURT
WEST PALM BEACH, FL 33412

(Use attachment if nccessary)

ARTICLE V: Other provisions, if any.

REQUIRED SIGNATURE: /
i';——ﬁld,%%//kmbﬁ

-

({ Signatup of 2 member or an authorized representative of a member
This docutnent is executed in accordance with section 605.0203 (1) (b), Florida Statuies. [ am aware that

any false information submitted in a document to the Department of Sialc constitutes a third degree felony
s provided forins.817.135,F.S.

JEANNE A. MORRONE

Typed or printed name of signee
Filing Fees

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) $ 5.00 Certificate of Status (Optional)



