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COVER LETTER
TO: Registration Section
Division of Corporations

supJect: Continental Classic Due Inc.
Name of corporation - must include suffix

Pear 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 to transact business in Florida.

Please return all correspoadence concerning this matter to the following:

Name of Person

Capitol Services - Corporate Filings Team

Firm/Company
515 East Park Avenue 2nd FI
Address
Tallahassee, FL 32301
City/State and Zip code

josh@capitalcorporations.com
E-mail address: (to be used for future annual report notificaton)

) . . , IMPORTANT: The emall address entered here will be
For further information concerning this matter, piease call: | ytitized for future annuat report notifications and possibly
other NOTIFICATIONS from the STATE to the eotity!

at(_ B55 ) 498 - 5500

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 8§10 Tallahassee, FL 32314

Tallahassee, FL. 32303

Enclosed is a check for the following amount;
Please make check payable to: FLORIDA DEPARTMENT OF STATE
((J$70.00 Filing Fee  [] $78.75 Filing Fee & $78.75 Filing Fee &  [] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

H23000436052 3
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Continental Classic Due Inc.
{Enter name of corporation; must include “INCORPORATED." “COMPANY,” "CORPORATION,”
“[nc.,“ ..CO.,“ "CDFP,“ "lnc,“ "CO," or “CDrp.")

(If name unavailable in Florida, enter alternate corporete name sdepted for the purposc of transacting business in Fiorida)

, Delaware 3
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4 11/22/2022 5
(Date of incorporation) (Date of duration, if other than perpetual)
6.

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liability)

5 400 Village Square Crossing Suite 3 Palm Beach Gardens FL 33410
(Principal office street address)

(Current mailing address, if different)

[l

o=

=
8. Name and stregt address of Florida registered agent: (P.O. Box NOT acceptabie) (:r:_! —_
I g -

Name:  Capitol Corporate Services, Inc. o

™o

Office Address: 015 East Park Avenue 2nd Fl _
-2 ‘.
Tallahassee Florida 32301 . . .

(City) (Zip code) - =

o

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abave 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
Sfurther 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 obligations of my position as registered agen.

¥ - W Kim Tadlock, Asst. Secretary on behalf
of Capitol Corporate Services, Inc.

(Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Nepartment of State, by the Scerelary of State or other official having custody of corporate records in the jurisdiction
1under the law of which it is incorporated.

11. For initial indexing purposcs, [ist names, titles and addresses of the primary officers and/or directors [up to six (6) total]:
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A, DIRECTORS

DCha'u'man Name: Joshua McAlees [Jchairman MName:

[Ovice Chairman  Address: [Ovicc Chairman  Address;

400 Village Square Crossing

Director DDchctor

Suite 3

Dhcsid:nt D President

[Jvice Presidest P2lIM Beach Gardens, FL 33410 [Jvice President

E]Trtasurcr

(Jother

D’l‘rcasurcr
DOLhcr

DSccrcmry

DOthcr

DSccrcm:}'

DOthcr

DChnirman Namc: Ochairman Nurne:

[Ovice Chairman  Address: [Jvice Chairman  Address:

[Cpirscior DDircclor

[Jrresident [CIPresident

[JVice President Ovice President

DSccn:mry Dl‘rcuurcr DSccreLary (hrreasurer
CJother Oother CJoner [Joter
[:]Chairman Name: [CJchairman Name:

[Jvice Chairman  Address: [Jvice Chaimman  Address:

DDi:ector DDi.reclor

[:]Pr:sident D President

[Jvice President [vice President

[JSeeretary Dl'rcasurcr [Osecretary Ot reasurer
Jother Lorher Oother (Jower

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexcd
individuals may be edded to the index when filing your Florida Deparunent of Stale Annual Repon form.

2 s/ Joshua McAleses

Signature of Director or Officer

The officer or director gigning this document (and who is listed in number t 1 above) affirma that the facts stated herein are true and that he or
shc {s awarc that feisc information submitied in 8 document to the Department of State constitutes a third degree felony as provided for in
s.817.155 F.5.

3. Joshua McAlees
(Typed or printed name and capacity of person signing application)
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Delaware

The First State

I, JEFFRBY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "CONTINENTAL CLASSIC DUE INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS QOFFICE SHCW, AS OF THE TWENTY-SECOND DAY OF DECEMBER, A.D.
2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHRR CERTIFY THAT THE BAID "CONTINENTAL
CLASSIC DUE INC." WAS INCORPORATED ON THE TWENTY-SECOND DAY OF
NOVEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Authentication: 204893456
Date: 12-22-23

7153760 8300
SR# 20234316148




