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COVER LETTER
TO: New Filing Scction
Division of Corporations
sumsecr: Classic Capital, Inc.

Name of corportion » must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreiggn Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificaic of Good Standing™ and check are submiued 1o register the
sbove referenced forelgn corporation 1o transact business in Florida.

Please retun all correspondence concerning this matter to the following:

Noel P Goudreau, Esq.

Namge of Person
Kubasiak, Fylstra, Thorpe & Rotunno, P.C.

Firm/Company

20 South Clark, Suite 2900

Address

- Chicago, IL 60603

City/Siate and Zip code
ngoudreau@kftriaw.com
E-mail address: {to be used for future annual report notification)

For further informution concerning this matter, pleuse call:

2661 Executive Center Circle
Tallahassce, FL 32301

Noel Goudreau w312, 630-9600
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Seclion New Filing Soction
Divigion of Corparalions Division of Corporaiions
Cliftan Building P.O. Box 6327

Tallahassee, FL. 32314

Enclosed is a check for the following amount:
& $70.0CFiling Fee O $78.75 Filing Fee &

O $78.75 Filing Fee & 8 $87.50 Filing Fee,
Certificate of Slatus

Certified Copy Certificato of Status &
Centified Copy

( 2/5)
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
' BUSINESS IN FLORIDA
IN COMPLIANCE WiTH SECTION 607.1503, FLORIA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN TIIE STATE OF FLORIDA.
.. Classic Capital, Inc.
(Enter name of corporation; must inclide “INCORPORATED.” “COMPANRY.” "CORPORATION,”
*lnc.,” "Co.,” *Com,” “Inc,” "Co,” or "Curp.”)
Main and Palm, inc.
{1f nomo unavailoble in Florida, cnter alternale cuiporate name adopied fur (Be purposs of transacting business in Florida)
. New Jersey 3. N A
(State or country under the Jaw of which il is incomarated) (FEI number, if applicable)
4 Pecember 22, 2008 s, Perpetual
(Date of incorporation) {Duration: Year corp. will cease to cxist or “perpetnal™
¢. January 1, 2014
(Pate first trasscted busitess in Floridi, if' prior (9 registration)
(SEE SECTIONS (07,1501 & 607.1502, F.S., t determine penaliy lisbility)
5 1350 Main Street, Unit 1310, Sarasota, FL 34236 .
{Principe! office adudress) 2?-17 (2]
1350 Main Street, Unit 1310, Sarasola, FL 34236 TR
(Currend muiling addresy) "i, £ ::i .
c.:: én; — %u.-.
8. Name and street pddress of Florida registered agent: (P.Q. Box NQT acceplable) pac v_ 3:"; e
-3 i"-'ﬂ
Name: V@Y Leonard v

Office Address: 1350 Main Street, Unit 1310
Sarasota

&0

IR0 3
EF 2!

. Florida 34236
{Zip codc)

(City)
9. Registercd agent’s acceplance:

Having been named as registered agent and 1o accept service of process for thie ubuve stated corparation at the place
designatad In this application, I hereby accept the appointment us registered ugent and agree to act in this capacify. {

Sfurther agree to comply with the provisions af all stututes relative 1o the proper and complete performance of my
dutles, and I am famitior with and accept the abligutions of my position as registered agant.

S B Lo

(R(.(gislcn'd sgent's sigiatun)

10. Atinched is a certilicate of existence duly nuthenticated, not more than 90 days prior to delivery of this application o

the Department of State, by the Secretary of Siate or other official having cusiody of corporule recars in the jurisdiction
under the law of which it is incorporated,
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11, Names and business addresses of officers and/or direciors;
A. DIRECTORS
Chairman: MY LEONAId
Addess: 1300 Main Street, Unit 1310,
Sarasota, FL 34236
Vice Chairmen;
Address:
Director: J2Y LEONATM
address: 1390 Main Street, Unit 1310
Sarasota, FL 34236 = —
r"i’_-'j —er—
Dircclor: ;_:‘;: z;._.n ,_‘,h:
Address: 4_*.7’;;-:: JE——
e
!'T?JQ-*""_—_E =
B. OFFICERS P o
presiden. J2Y LEONAM 8% 5
Address: 1390 Main Street, Unit 1310 =

Sarasota, FL 34236

Vice President:

Address:

Secrotary: Y LeONArd

Addess: 1350 Main Street, Unit 1310, Sarasota, FL 34236
Treamer: J8Y LEONAM

addms: 1390 Main Street, Unit 1310, Sarasota, FL 34236

NOTE: If necessary, you may auach an addendum 1o the application listing additional officers and/or directors.

2, Sy B Lt

Signawfe of Director or QMicer
The officer or direcior signing this document (and who ix listed in number 12 above) affirms that the facts stated herein
are trus and that he or she is aware that false information submitied in a document to the Depariment of State constitutes
a third degree felony as provided for ins.812,155, F.S.

13, Jay Leonard, President
(Typed or prinicd name and capacity of person signing npplicntion)
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

CLASSIC CAPITAL, INC,
0100997503

With the Previous or Alternate Name
CLASSIC CAPITAL OF NEW JERSEY, INC. (Previous Name)

1, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Profit Corporation was registered by
this office on December 4, 2008.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify that the registered agent and registered office are:
Jay B. Leonard

788 Morris Turnpike —
. T —
Suite 200 i @
. - -
Short Hills, NJ 07078 o I
T
IN TESTIMONY WHEREOF, 1 havei2 ;.
hereunio sct my hand and afficed my=——-
Official Seal at Trenton, this "o Z
‘ —
20t day of Fehruary, 2013 E © @
et A~
LS
i \t\ 4 . ”j -~
Andvere P SteianorEristofl
Cotificutiont 135283866 Staie Treasurer

. Verify this certilicats at
htipsAwwwl stute.nf.oxTY TR _StondingCert/ISPVerify _Cen.jsp

Puge 1 ol 1

( 3/5)

-y
Y
T

{
i

173

0 S




