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BUSINESS IN FLORIDA

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACK

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED T0)
!

REGISTER A FOREIGN CORPORATION TQ TEBANSACT BUSINESS IN THE STATE OF FLORIDA.
Classic Business Forms. Inc.

{Emter nntae of corpoation: must include “INCORPORATED,” "COMPANY.” "CORPORATION"
“loe.," MCol "Cop,” “hie "Cot ar "Conp.”)

New York

5 11-2847054
4. 202571987

~
h]
(State or country tarder the Law of which it is iwcorporated)

" {Date ol mcorporation)

(If name wnavailable in Flosida, enter allemae corpomte iamé rdapted for the pruiose of tansacting business i Flo ida)

(FET munber, i appheable)
5 Perpetual
6 Upon Qualification

{Date of duration. if other than perperual}

(Date first transacted businass in Florida, if peiog 1o 1egshation)

{SEE SECTIONS 6071301 & 507.1302, F.u. o determine peualry liabiliny)
42 West 38th Street Suiie 1204, New York, New York 10018

{Principal office street address)

 Curent mailiog address, it differenr)
§. Name and sireet nddiess of Florida registered agent: (P.O. Box ¥

Name: David Beck

r

WOT acceptable)
Office Address:

4730 S. Ocean Blvd. Apt. 802

Highland Beach

(City)

ey .. 3387
. Flonda
9. Registered agent’s acceptance:

(Zip code}

Having been nanted as registered agent and 1o accept service of process for the udeve sated corporation at the place
designated in this application, I hereby accept the appointntent us registered agent and agree $o act in this capacity. T

further agree to comply with the provisions of all statntes relative to the proper and compleie perfarmance of my duties,
and I am familiarocith and accept the obligations of my position as registered ugent.

Pravid Beck

Uy signature}

10. Attached is a centificate of exisience dulv awtheniicated, not moie tran 90 davs jrior 1o delivery of 1this application to
undet the law of which ii 15 incorporaiéd.

the Depatment of State, by the Secretmy of State a1 other official having custody of corporate vecords m the jurtsdicnon

1122000209581 3

11. For iniiial indexing purpases. list nories. titdes ond addresses of the primary orficers andsor direstors [up 1o six (6) 1omal;
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A. DERECTORS
Ui Chaimaan Nane:  David Beck CChaiman Naim;
OVice Clhaimnan Address: CiVice Chairman  Address:
. 4750 S. Ocean Bivd. Apt 802 -
A Director pi. 80 ZDirecior
. iehki ; orida 33487 L
X Pyusiddent Highlind Beach, Florida 3348 S President
X\ice President T Vice Preatdens
D Secrciany X Trensurer lseervimy O Treasweer
COther Tinher - TI0thes Diher
CIChaiman N T Clraimmat Naje:
Oviee Choimman  Address: Cvice Chatmian Address:
((Director e ODheciol -
TIPresident O residemt
—
=
[na Lle . —a . r—-3
T ee President TIVigw President 3
C—
ESecretyy CTieaswrer CrSectealy OTreasure; 1%
- - - e o
SOther Ot L 0tha Cnher ..
-0
= -
. ]
CiChainsy Nauw: T ¢Chainnan Nanne: : ~
—
OViee Chaiman Adddiess: CWice Chainan Address:
CiDirector CiDiregor
CIPregident ZiPresiew
{IVice Presiideru TiVice President
iSecretwy Cressuer ZiSecroiary TiTreastuet
{hOther UlOther e

incividuals may be added

Jymortant Notice: Use an atdchment fo report niore than six (o5 The attachateut wilk be immzed oy reporiing plaposes only. Non-tridexed

e e = T Otlger _

the index when filing vour Florida Department of Stare Annal Repoet fonm.
2.

Signakae of Duscior oo Offtcer

The officer o1 director signing this decument (and who is listed in sumber 11 above) afins that the facts stated hetetn are nue and that e or
she is aware that false infornniian submined iv a docwnent ta she Department of State coustiniies a third degree felony as provided for
s8LT1558 FS.

11 David Beck, President

{Typed o1 printed name and capacicy of person signing application}

H22000209581 3
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STATE OF NEW YORK
DEPAKTMENT OF STATE

Certificate of Statns

certificawe, the following entity informaton is reflected

[, ROBERT J. RODREGULZ, Secretary of Siate of the State of New York and cusiodian of the records required by law 10 be f2led
in my office, do hercby certify that upon a diligent examination of the records of the Department of State, as of the date and time of this

Entity Name;
1X0S 11 Number;

CLASSIC BUSINESS FORMS, INC
Entity Tvpe:

1147788
XOMESTIC RUSINESS CORPORATION
Enrtity Status: EXISTING
Date of Initial Fiting with DOS: 02/25/1987
Statcment Status; CURRENT
Statement Due Date: 02/28/2023

No informatiun is available from this office regarding the financial condition, business activity or practices of this entity

WITNESS my hand and ofTicial seal of the Depanment of Ste
at the City of Albany, an June 16, 2022 at 11:48 A.M

ROBERT |, RODRIGUEZ, Secrctary of Stte

2 .
L]
LR R RN A

Iy

. 13 medan o RLisglan

By Breadan C. Hughes

Executive Deputy Secretary of Siate

Authenticalion Number: 100001732105 To Verify the authenticity of Lhis document you may access the

Division of Corporation's ocument Authentication Website at hitp;//ecorp dos.ny,gov




