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COVER LETTER
TO:  Registration Section
Division of Corporations

SUBJECT: CiLAssic HomebreNeErS  JA/C

Namc of corporation - must include suffix

Dear Sir or Madam:

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

Please retwrn all correspondence concerning this matter to the tollowing:

Yok Br’?ﬂt—ow

Name of Person

CiASSIC  thmébeiwerns, jNC -

Firm/Compuny
123 buvE stiemn wiy | #3203
Address '

INLET  feAcH , £i  329é(

Citv/State and Zip code

CipsSiCitomeBiirs & yAkoo. com

E-mail address: {10 be used Tor future annual report noudication)

For further information concerning this matter, please call:

Tenn DAleay al_9ol ) 80-6943

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRIESS:
Registration Section Registration Section
Division of Corpurations Division of Corporations
The Centre of Tallahassee P.O. Box 6327

2415 N. Monroe Sireet, Suite §10 Tallahassee, FL 32314

Tailahassee, FL 32303

Enclosed is a check ior the foltowing amount:
Plgatse make check payable to: FLORIDA DEPARTMENT OF STATE
$70.60 Filing Fee [J S78.75 Filing Fee & [ $78.75 Filing Fee & 0 $87.30 Filing Fec,
Certificate of Swatus Cenitied Copy Certificate of Status &
Certified Copy



Division of Business Services
Department of State

Statc of Tennessee
312 Rosa L. Parks AVE, 6th FL
Nashville. TN 37243-1102

Sccretary of State

JOHN D BARLOW November 14, 2024
10689 CURTMAN DR. S.
EADS, TN 38028

Request Type: Certificate of Existence/Authorization Issuance Date: 11/14/2024

Request #: 0611435 Copies Requested: 1
Document Receipt

Receipt # : 009336302 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3886005477 $20.00

Regarding: CLASSIC HOMEBUILDERS, INC.

Filing Type: For-profit Corporation - Domestic Control # : 349629

Fermation/Qualification Date; 04/16/1998 Date Formed: 04/16/1998

Status: Active Formation Locale: TENNESSEE

Duration Term: Perpetual Inactive Date:

Business County: SHELBY COUNTY

CERTIFICATE OF EXISTENCE
I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
CLASSIC HOMEBUILDERS, INC.

* is a Corporation duly incorporated under the law of this State with a date of incorporation and
duration as given above;

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has filed the most recent annual report required with this office;
" has appointed a registered agent and registered office in this State,
* has not filed Articles of Dissolution or Arlicles of Termination. A decree of judicial dissolution has

not been filed.

Tre Hargett
Secretary of State

Processed By: Cert Web User Verification #: 071079426

Phone (615} 741-6488 * Fax {615) 741-7310 - Wabsite: hitp:/finbear.tn.gov/



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 1O TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L (CASSIC HopepullelS , e -
(Enter name of corporation: must include “INCORPORATED.” "COMPANY.” "CORPORATION”
“Ine.," "Co..” "Corp,” "Inc.” “Co," or "Corp.")

CLAssIc  HomeByledelds Feft  jnc.

(1 name unavailable in Florida. enter alternate corporate name adopted tor the purpose of transacting business in Florida)

2. “TE WWESSEE 3. GLAN7Y190%

(State or couniry under the law of which it is incorporated) {(FEI number, if applicable)
i L1b-1998 5 Petperupi
(Date of incorporation) {Date of duration, it other than perpetual)

6. NONE
(Date first transacted business in Florida, if prior to registration}
(SEE SECTIONS 607.1501 & 607.1502, F.S., to detennine penaliy liability)

123 pLve  sinetm w,aw(_ #3203 MET Bt FL 3246/
! Principal office street address)
SAME

{Current mailing address, it ditTerent)

~d

¥. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) ~
L |
PS oang
Namc: “JehnN Q'QQLCUJ =) “T1
()
A, . o o
Othice Address: /3‘3 ULUé SWW W frg;{—’a r\l.) 5"=~
/Neer  pesc Florida__ 2246/ o Ty
(City) (Zip code) on
. ' ad (%)
9. Registered agent’s acceptance: iy CD

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all starutes relative to the proper and complete performance of my dutics,
and Fam familiar swith and accept the obligations of my position as registered agent,

Cltr bl

(REdistered agent’s signaiure)

10. Auached is a certificate of existence duly methenticated, not muore than 90 days prior wo delivery of this apphication o
the Department of State, by the Sceretary of State or other official having custody of corporate records in the junisdiction
under the law of which it is incorporated.

I'1. Yor initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six {(6) total]:



A. DIRECTORS

3 Chairman
OVice Chainman
O3 Dirccior
gl’rcsidcnl

T} Vice President
OSecretary

OOther

¢Chaimuan

O Vice Chairman
ODirector

DI President
W\’icc President
KiSecretary

COther

CIChairman
{JVice Chainman
O Nirector

O President
CIVice President
ClSeeretary

Onher

Lpertant Noatice: Use an atachment 10 report more than six (6} The attachment will be imaged tor reporting purpeses only. Non-indeaed
individuals may be added o the index when ﬁliig vour Florida Deparunent of State Annual Report form.

l"

Name: :)’UHN D 637/2-(_{}1,&)

Address: 123 BLUVE STetn wWRY
# 3203

INLET ﬁ?ﬂm‘ F 324t

i Treasurer

C10ther

Name: vlﬂﬁﬁﬂfﬂ L. Gﬁﬂ.&ow’
Address: _J 73 BE Sitewn ‘vw
g7 3203

jraer Dedn, ge 3216/

O Treasurer

CiOther

Nume:

Address:

Cirreasurer

OOther

L

CIChairman
[CWice Chairman
CIDirector
DiPresident

O Vice President
CiSeeretary

OOther

CiChairman

DO Vice Chairman
O Director
CIPresident
OVice President
[iSectetary

COther

OChairman

O Vice Chairman
ODirector
OPresident
[Vice President
[OSecretary

COnher

Name:
Address:
O Treasurer
O3 Other
Nuame:
Address:
OTreasurer
CiOther
Name;
Address:
OTrcasurer
C1Oher

The officer or direcior signing this document (and who is listed in number L1 above) affirms that the tacis stated herein are true and that he or
she is vware that fulse information submitted in o document to the Department of State vonstitutes a third degree felony as provided for in

S 81T 155 F5.

13.

(/ Signature of Dircctor or Officer

Toht DARLe

 PResinenT”

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



