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SUBJECT: FIRST CLASS CORF.
REF: W07000025525

Wa redeived your electronically transmitted document. However, the
document has not been filed, Please make the follewing corrections and
refax the complete document, imcluding the electronic filing cover sheet.

The name designated in your document is upavailable since it is the same
a&, or it is not distinguisghable from the name of an existing entity.

Please select a neéw name and make the cerredtion in all appropriate
places. One or more major worde may be added to make the name
distinguishable from the one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

The alternate corporate name that you are wanting is not availabla. We
have an active entity listed with similar name.

Tf you have any furthaer quesﬁions aenaerning your document, please call
{850) 245-6879.

Ruby Dunlap FAX hud. #: HO7000142024

Regulatory Specialist Letter Number: S07A00036845
New Filing Section ’

P.O BOX 6327 — Tallahassee, Florida 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 607.1563, FEORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPDRATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
;. FIRST CLASS CORP.

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

ULTIMATE FIRST CLASS LIMOS CORP.
{1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of imnsacting buginess in Floride)

2. WYOMING

(State or couniry under the law of which it is inqorporated)

S

(FBI number, if applicable)
4, 02/29/2000 . s PERPETUAL

{Date of incorpotation)

s UPON FILING

(Duration: Year corp. will cease to exist or “perpetual™)

(Date first wansacted business m Flosida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8.,.to determine penalty liability)

; 2202 N. WEST SHORE BOULEVARD, SUITE 200, TAMPA, FL 33607
(Principal office address)
1201 HAYS STREET, TALLAHASSEE, FL 32301"

{Currant mailing address)

. 5. USE OF LIMOS

o
(Purpose(s) of corporation authorized in home sists o1 country 10 be carried out in state of Florida) %
9. Name and strect address of Florida registered ageat: (P.O. Box NOT acceptable) :
Neme: | Cotporation Service Company S 2
Office Address: 1201 Hays Street f '
Tallehassee Florida 32301 é !
{City) (Zip code) :

10. Registered ageni’s acceptance:

Having been nomed as registered agent and to accept service of process for the above stated corporation ai the place .
designered in this application, ] hereby accept the appoirdment os regisiered agent and agree fo wct in this capacity, |
JSurther agree to comply with the provisions of all statutes relative to the proper and complete perforinance of my duties,
and 1 am familigr with and accept the obligations of my position as registeréd agent.

Corpomno Service /%

chlstercd apent’s signature)
ANN R. SHILLING, ASSIST,
11. Attached is a certificate of existence duly aythenticated, 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 custedy of corporare records in the jurisdiction
under the law of which it is incorporated.
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12. Names and business addresses of officers and/or directors:

A. DIRECTORS
MATTHEW SHULTZ

Chairman:

Address: 2202 N. WEST SHORE BOULEVARD, SUITE 200, TAMPA, FL 33607

Vice Chairman:

Address:
=
men
Director: E’, mcrg
=x O35
Address: D= z??-
=4 =
W Rt
€ )—’E:F":
Director: § % A
o
Addreas: - ;322
W =
B Ofﬂ
=z
w
B. OFFICERS

president. RICHARD GREENBERG _
pddress: 2202 N. WEST SHORE BOULEVARD, SUITE 200, TAMPA, FL 33607

Yice President: CAROLYN STONE _
addcess: 2202 N. WEST SHORE BOULEVARD, SUITE 200, TAMPA, FL 33607

Seoretary:

Address:

Treagurer:

Address:

NOTE: If neoﬁsaT, you may attach en addendum to the application listing additional gfficers and/or direstors.
3. ﬁ W %

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

. Mabhey Scloita

{Typtd ot printed name and capacity of person signing application)

Ro7500142024 3
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STATE OF WYOMING
Office of the Secretary of State

I, MAX MAXFIELD, SECRETARY OF STATE of the STATE OF WYOMING, do hereby
ceriify that according to the records of this office,

First Class Corp.
isa
Profit Corporation

formed or qualified under the laws of Wyoming did on February 29, 2000, comply with all applicable
requirements of this office. Iis period of duration is Perpetual. This entity has been assigned entity
identificatton number 2000-000401998.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution. o :

I have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenns, Wyoming
on this 24th day of May, 2007 at 10:10 AM. This certificate is assigned 001340¢20.
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Notice: A certificate issued electronically from the Wyoming Secretary of State’s web site is immediately valid and

effective. The velidity of a certificate may be established by viewing the Certificate Confirmation scraen of the Secretary
of Stata's website http:/iwyobiz.wy.gov and following the instructions displayed under Validate Cerfificate.




