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" Florida Division of Corporations

New Filing Section/Clifton Building

2661 Executive Center Circle

Tallahassee, FL 32301

October 29, 2012

Florida Division of Corporations,

Please find enclosed the Certificate of Authority application and fee for Capital Alliance
Solutions, Inc. They have hired Cornerstone Support, Inc. to file this on their behalf. |
have provided a stamped self addressed envelope for return proof of filing for your
convenience. If you have any questions, please feel free to call me at 770-587-4595.

Please mail any correspondence to:
Cornerstone Support, Inc.

Attn: Janet Teague

70 Mansell Court, Suite 250
Roswell, GA 30076

CONFIDENTIALITY NOTICE

This submission and any attachments contain information from Cornerstone Support, Inc.

and are intended solely for the use of the named recipient or recipients. This submission
may contain privileged or confidential communications. Any dissemination of this
submission by anyone other than an intended recipient is strictly prohibited. If you are
not a named recipient, you are prohibited from any further viewing of the information or
any attachments or from making any use of the information or attachments. If you
believe you have received this information in error, notify the sender immediately and
permanently destroy the information, any attachments, and all copies thereof.

Sincerely,

Janet Teague

Licensing Specialist
Cornerstone Support, Inc.

c.oﬂ\
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70 Mansell Court

Suite 250

Roswell. Georgia 30074
770.587.4595

Fax T70.587.2440




COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Capital Alliance Solutions, Inc.

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorizat
“Certificate of Existence,” and check are submitted to register the
transact business in Florida.

ion to Transact Business in Florida,”
above referenced foreign corporation to

Please return all correspondence concerning this matter to the following:

Janet Teague

(Name of Person)

Cornerstone Support, Inc.

(Firm/Company)

70 Mansell Court, Suite 250

{Address)
Roswell, GA 30076

(City/State and Zip code)

For further information concerning this matter, please call:

Janet Teague at ( 770 587-4595
{Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations

P.O. Box 6327

Clifton Building
2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

Tallahassee, FL, 32314

[[]$70.00 Filing Fee [ ]$78.75 Filing Fee & [ $78.75 Filing Fee &  [_] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



APPLICATION BY. FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

-1, Capital Alliance Solutions, Inc,

{Enter name of corporation; must include “INCORPORATED,” “COMPANY,"” “CORPORATION,”
"IHC.," .CO.,“ ncorp’u "IUG,' “Cﬁ,“ or ncﬂrp.u)

(If name unavailable in Plorida, enter alternate corporate name adopted for the purpose of transacting business int Florida)

1. _NY 3, _45-5541292
(State or country under the Jaw of which it is incorperated) (FEI number, if applicable)
3, 6/14/2012 5. Perpetusal
(Date of incarporation} {Dnmration:  Year corp. will cease to exist or *perpetual™)

6. __upon qualification

(Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.3,, to determine penalty liability)

7. 1800 Elmwood Avenue Buffalo NY 14207
{Principal office address)

(Current mailing address)

8. Debt Collection
{Purpese(s) of corporation suthorized in home state or country to be carried out in state of Florida)

9. Name and strect address of Florida registered agent: (P,O. Box NOT acceptable) r TR
: s b E—T; -
Name: Corporation Service Company ) A e -

Office Address; 1201 Hays Street

Tallzhassee , Florida _32301 gy

(Ci) (Zip code) o5

[oh R
p=d

10. Registered agent’s acceptance:

Having been named as registered agent and Yo accept service af process for the above stated corporation at the place
designated in this application, I hereby accapt the appointment ax registered agent and agree to act in this capacity, I
Surther agree to comply with the provisions of all statutes relative to the praper and complete performance of my duties,
and I am familinr with and accept the obilpations of my position as registered agent.

Sonya L. Cordell
M Assistant VP

(l@ﬁistcred agent’s gighature)

il. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated,



12. Names and bysiness addresses of officers and/or directors:
A. DIRECTORS

Chairman:

Address:

" Vige Chairman;

Address:

Director: ¥iichelle M. Mesi

Address: 1800 Elmwood Avenue

Buffalo NY 14207

Director: .
Address: T
a7 Loy
G e
B. OFFICERS L _
President:  Michelle M. Mesi *:L -
LAY
Address: 1800 Elmwood Avenue =i -

Buffalo NY 14207

Vice President: Michelle M. Mesi

Address: 1800 Elmwood Avenue

Buffalo NY 14207

Secrctary: __Michelle M. Mesi

Address: 1800 Elmwood Avenue Buffalo NY 14207

T Michelle M. Mesi
reasurer:

Address: 1800 Elmwood Avenue Buffalo NY 14207

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

13, VA RTS WSS A 3 WY

(Signature of Director or Officer listed in number 12 of the application)

14 ' Michelle M. Mesi President

(Typed or printed name and capacity of person signing application)



State of New York

SS:
Department of State ;

* I hereby certify, that the Certificate of Incorporation of CAPITAL

ALLIANCE SOLUTIONS, INC. wag filed on 06/14/2012, with perpetual duration,
and that a diligent examination has been made of the Corporate index for
documents filed with this Department for a certificate, order, or record
of a dissolution, and upon such examination, no such certificate, order
or record has been found, and that so far as indicated by the records of
this Department, such corporation is an existing corporation.
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WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 17th day of October two
thousand and rwelve.

>

First Deputy Secretary of State
201210180166 02



