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COVERLETTER

TO:  Registration Section
Division of Corporations

s
. wnns CLASSON CONSULTING LTD. y
SUBJECT: = o LIVC.

Nanie of corporation - must include suftix
Dear Sir or Madam:
The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida.™
“Certificate of Existence,” or ~Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation 1o transact business in Flonda.

Please return all correspondence concerning this matter to the following:

Brian K. Classon

Name of Person

CLASSON CONSULTING LTD.

Firm/Company

4128 Holland Dr,

Address

St Pete Beach, Florida, 33706

Citv/State and Zip code

brizn.classon@gmail.com

F-mail address: (to be used for future annual report notification)

For further information coneerning this matter, please call:

Brian K, Classon o N7 ) 262-9838
a

Name of Person Arca Code Dayvtime Telephone Number
STREET/COURIER ADDRESS: MAILLING ADDRESS:
Registration Section Registration Section
Division of Corporations Bivision of Corporations
The Centre of Tallahussee P.O. Box 6327
2415 N Monroe Street, Suite 810 Tallahassee. FLL 32314

Tallahassee, FI. 32303

Enclosed is a check for the following amouni:
Picase make check pavable 1o: FLORIDA DEPARTMENT OF STATE
O 87000 Filing Fee O $78.73 Filing Fee & O $78.75 Filing Fee & ® $87.50 Filing Fee.
Ceraticate of Status Centified Copy Certificate of Status &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATIHON TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

CLASSON CONSULTING LTD,

{Enter name ol corporation: must include “INCORPORATED.” “COMPANY.” "CORPORATION.”
"Inelt U0 TCorp” Mne” "Co" or "Lorp.”)

{1 numwe unavuiluble in Florida, enter alternate corporate name adopted [or the purpose of transacting business in Florida)

ILLINOGIS 26-2527835
2. 3.
(State or country under the law ot which 1Uis incorporated) (LD number. iCapplicable)
MAY 0L, 2008 5
{Date of incorperation) (Date of duration. it other than perpetual)
6.

(Dute first transacied buosiness i Florida, 6 prioe Lo registration)
(SEE SECTIONS 6071301 & 6071302, F.5. o determine penalty lability)

7 756 W, Bloomiield Cr., Palatine, 1L 60067

{Principul office street address)
4128 Hollund Dr.. 5. Pete Beach, FLL 33706

(Current mailing address. it difterent)

™~
=
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ~
= 4
Brian K. Classon ot =
Name: LI =
L 1
N 4128 Holland Dr. Gl &
Office Address: 1 -
- ne
St Pete Beach Florids 33706 ey =
_ < Florida ___ N
{Citv) (Zip code) = i
=

0. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisiony of all stututes refative to the proper and complete performance of my dutics,

amd £ am familiar with and uccept the obligations of my position as registered agent.

2 Y (e

(Registered agent's signature)

10. Anached is a certificate of existence dulv authenticated. not more than 90 days prior 1o delivery of this application 10
the Departiment of State, by the Secretary of Stiie or other official having custady of corporate records in the jurisdiction

under the law of which itis mcorporated.



A, DIRECTORS

Brian K. Classon

OChairman Name: COChairman N
4128 Holland Dr.
O Vice Chairman - Address: OVice Chairman Address:
_ St Pete Beach, FLL 33706
W Dircctor CDirector
W Presidem OPresident
CIvice President O Viee President
O Secretary O Treasurer OSecretary ) Treasurer
Ctnher Outher Ocnher Oother
COC hairman Name: CChairmun Namne:
OVice Chairman  Address: OViee Chainmun Address:
Ciirecior CDirceior
Cibresident O rresident
O Viee President OVice Presidem
OSeeretary O l'reasurer Osecretary ' Treaserer
OOther JOther Otther OOther
CHChairman Name: {JChairman Name:
O Vice Chairman  Address: OVice Chairman  Address:
ClDirectar Olirector
O President OPresident
OVice President EIVice President
O seeretary Ilreasurer O Sceretary OiTreasurer
O inher TJOther Oother OOther

important Notice: Use an atzchment w report more than six (6). The attachment will be imaged tor reporting purposes enly, Non-indexed
individuads may be added o the index when filing vour Florida Department of Stare Anpual Report form,

e Coo
e

Kr/ mmcmr or Offieer
I he oflicer or diregtor signing this document (and whao s listed in number |1 abase} aftioms that the facts stated herein are true and that he or
she s aware that false inlormation submitied in a document to the Department of State constitules a third degree felony as provided tor in
s8I755.F N

Brian K. Classon, President

13.

(' I'vped or printed name and capacity of persen stgning applicution)



File Number 6643-506-7

.
-y

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

CLASSON CONSULTING LTD.. A DOMESTIC CORPORATION, INCORPORATED UNDER
THE LAWS OF THIS STATE ON MAY 01. 2008, APPEARS TO HAVE COMPLIED WITH ALL
THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE. AND AS OF
THIS DATE. IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF
[LLINOIS.

In Testimony Whereof,l hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 27Tl

day of APRIL A.D. 2022
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Authentication #: 2211701664 verifiable until 04/27/2023 M M

Authenticate al; hitp/iwww ilsos.gov

SECRETARY OF STATE



