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Date: 01/13/2017 Account #; 120000000088
Name: Marisa Kugelmann

Reference #: D296226

ENTITY NAME: CAPITAL FINANCE GRCUP, LLC
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COVER LETTER
TO: Registration Section
Division of Corporatiens
SUBJECT:

Capital Finance Group, LLC
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida." Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida
Plense return 2l cortespondence conceming this matter to the following

Kay Callendo
Name of Person

¢/o Allerand Capital, LLC
Firm/Company

675 W Indiantown Rd;Suite 103
Address

Jupiter, FL 33458
City/Siate and Zip Code

kcaliendo@allerand.com

E-mail address: {to be used for future annual report notification}
For further information concerning this matter. please call

Kay Caliendo at{ 561 ) 427-6776
Name of Contact Person Area Code Dayvtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Clifion Building

1661 Executive Center Circle
Tallahassee, FL 32301

Enclosed ts a check {or the following amoum
{3 §125.00 Filing Fee
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1 $130.00 Filing Fee &  [1 515500 Filing Fee & [ $160.00 Filing Fec. (ﬂ:mﬁnate o .
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITTH SECTION 6050902 FLORIDA STANUTIX. THE FOLLOWING IS SUBMITITL TO REGISTER A FOREIGN [IMITED 1L4BIITY
COMPANY TO TRANSACT BLSINESS INTHE STATEOF FLORIDA:

I, Capital Finance Group, LLC
(Nume of Foreign Limited Liability Company: must nelude "Uimived Liability Company. 1. LG o LLE)

{Il name unavaitahle, eater altemate name adopled for ie purpose of wansacting business in Florida. The alternate name must include “Lintited
Liability Company.” “L.1.C." or “L1.C."}

3. Delaware

(Jurisdiction under the law ol which foreign Hmited Rabiiny | (FII numher, if applicablc)
company is organized)

4, f/l3éloL'T

(Dt first transaceed business in Flonida, i priar in registration, )
{See scctions 6035.0904 & 603,0903. F.5. wo determine penalty fability }

5 675 W Indiantown Rd
Suite 103
(Streel Address of Principal O{Tice)
6. Jupiter, FL 33458

675 W Indiantown Rd Sulte 103 Jupiter, FL. 33458
{Muling Aduness)

7. Name and street address of Florida registered agent: (P.0. Box NOT accepiable)

Name: Nationai Corporate Research, Lid., Inc.
Office Address: 115 North Calhoun Street, Suite 4
Tallahassee Florida 32301
{City) (Zip code)

Registered agent’s acceptance! -
Having beenr named as registered agent and to accept service of process for the above stated limited linbiliry company al ﬂre plm.‘l.9
designated in this application, I hereby accept the appointment as registercd agent und agree to act in this capacity. | Fitrther agree
o compiywith the provisions of all siatuies relative to the proper and complete performuance of my duties, and I am familiar with and
wccept the obligations of my positian as registered agent. .

{Reyiptered agent’s sipnatuee)
8. The name, title or capacity and address of the person(s) whe has/have authority 1o manage is/are:

Catherine Wareham /% ananey”
P J
675 W Indiantown Rd; Suite 103

Juplter, Fl. 33458

9. Autached is a certificate of existence, no more than 90 days oid. duty authenticated by the official having custody of records in the
jurisdiction under the law of which it zs gwmred {Ifthe certificate is in a forcign language, a translation of the centificate under oath

of the transtator must be submitted)
: Mf%//%”

SfBI‘IdlUI‘E of an suthonzed pr.‘fl./n

This document is execuled in accordance with section 805.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for in 5.817.135,F .8,

Catherine Wareham
Typed or printed name ol signee




Delaware

Page 1
The First State

¥, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CAPITAL FINANCE GROUP, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECCORDS OF THIS

OFFICE SHOW, AS OF THE ELEVENTH DAY OF JANUARY, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CAPITAL FINANCE

GROUP, LIC" WAS FORMED ON THE ELEVENTH DAY OF JANUARY, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES
HAVE BEEN ASSESSED TO DATE.

SERIE

6279456 8300
SR# 20170182348

Jafirey W, Butioch, Secredery of Rate

Authentication: 201857102
You may verify this certificate online at corp.delaware. gov/authver.shtmil

Date: 01-11-17



