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COVER LETTER

TO: Registration Section
Division ot Corporations

SUBJECT: C(Aé:élc_, S(GNmuﬂe C@ . 1{\](_.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authonzation to Transact Business in Florda,™
“Cenificate of Existence.” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation Lo transact business in Florida.

Please return ali correspondence coneerning this matter to the following:

YN NN

Name of Person

Classie Slavusuee (0. Suc -

Firm/Company

O 2ace DN,

Auddress

ameTon , o 0334

City/5tate and’Zip code
Jok @ classics|Gruroe. nets

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

at }
Name of Person Areu Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassec P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassce, FL. 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
{0 $70.00 Filing Fee O $78.75 Filing Fee & I S78.75 Filing Fee & C} §87.50 Filing Fee,
Certificale of Staws Cenified Copy Cenificate of Status &
Centified Copy



A)

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

n CLes<cC  S\WGIaxRe o The -

(Fnter name of corporation; must include “INCORPORATED.” "COMPANY.” “CORPORATION.”
"Ine." "Co.." "Corp.” "lng," "Co," or "Corp.")

(Il name unavailable in Florida, enter allemate corporate name adopted for the purpose of transacting business in Florida)

. New HAMOTHRE 3.

{State or country under the law of which it is incorperated)

s Sl A .

{Datc of incorporation}

6. A\ \ S
(Date first transacted business in Florida, if prior 1o registration)
(SEE SECTIONS 607.1501 & 6017.1502. F.S.. to determine penalty lability)

S e ,

(Principal office street addr'ess)

LQ- Sae be. Hamoton, a0 3Z42

(Curremt mailing address. if different)

(FEI number, if applicable)

{ Date of duration. if other than perpetual}

~l
—

8. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) ~

o
Namnic: JP‘(/‘L W’\GQ ‘T
Office Address: 9B\ S (XEAN Dlve —
Aoy oo Aot ¥ Florida_ 220G -

v (City) (Zip code) -

) -
w
£

9. Registered agent’s acceptance:
Huaving been named as registered agent and to accept service of process for the above stated corporation at the place

designated in this application. | hereby accept the appointment as registered agent and agree to act in this capacity. 1
further agree to 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 obligutions of my pesition as registered agent.

Ul:glgtcrcd agent’s sign:nurc)

10. 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 Sceretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

1. For initial indexing purposcs. list names, titles and addresses of the primary ofiicers and/or directors {up to six (6) towal]:



A. DIRECTORS
OChairman
OVice Chairman
U Director

PF] President
CVice President
OSecretary

OOther

Name:

Address:

el Ouad e

L

CiTreasurer

{10ther

O Chaiman
[CVice Chairman
ODirector
CPresident
OVice President
OSccretary

OOther

Name:

Address:

T Treasurer

CiOther

CIChairman
Ovice Chairman
ODirector
OPresident
OVice Presidem
CSecretary

Other

Name:

Address:

Treasurer

i(nher

OChairman

O Vice Chairman
Oirector
C1President
Vice President
OSeeretary

Cionher

Name:

Address:

CliTreasurer

CJOther

LI Chainman
TIWice Chainman
Obirector

O President

O Vice President
Ciscerelary

QOother

Name:

Address: _

O Treasurer

OOther

C!IChairman
[JVice Chairman
OiYirector

I President
OVice President
OSecretary

OOther

Name:

Address:

OTreasurer

OOther

Impenant Notice: Lise an attachment 10 report more than six (6). The attachment will be imaged for reponing purposes only. Non-indexed
individuals may be added 1o the index when filing your Florida Depanment of State Annual Report form,

l"

2 (.

hogonr—

§1§numrc 3f Director or Officer

The officer or director signing this document (and who is listed in aumber 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in 2 document to the Departntent of $tate constinutes a third degree telony as provided for in

e T oo

s 817153, FS.

13

{Tvped or printed name and capacity ukpcrson signing application}



State of New Hampshire
Department of State

CERTIFICATE

I David M. Scanlan. Secretary of State of the State of New Hampshire. do hereby centify that CLASSIC SIGNATURE
COMPANY, INC is a New Hampshire Profit Corporation registered to transact business in New Hampshire on October 27, 2021, 1
further certify that all tees and documents required by the Secretary ol State’s officc have been received and is in good standing as

tar as this offtce is concerned.

Business 1D 884437
Certificate Number: 0006996198

IN TESTIMONY WHEREQF,

I hereto set my hand and cause 1o be affixed
the Seal of the State of New Hampshire,
this 10th day of Junuary ATy 2023,

David M. Scanlan

Secretary of State




