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COVER LETTER

TO:  Registration Section
Division of Corpurativus

AClassic LLC
SUBIJECT:

Name of Limited Liability Compasy

The encloszd "Application by Foreign Limited Liability Company for Authorization to Transact Business ir Florida," Cerntificate of
Existence, and check are submitted to register the above seferenced foreign linited liability company to transact business in Florida.

Please return all correspondence concerning this marter w the following:

Gerald Policastiro

Namnc of Persen

Amencar Classic Agency

FimvComnpany

201 ATP Tour Blvd ., Suite 150

Address

fonte Vedra Beach, FL 32083

Citv/State and Zip Code

jpolicastro{@aclassic.com

E-mail address; (10 be used for {uture annual report noutication)

Fur further information concerning this matter, please call:

Gerald Policustro 904 285-4030
ar( )

Name of Contact Persan Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS;
Division of Corporations Division of Corporations
Regisiration Section Registration Section
P.O). Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FT. 32301

Enclosed is a clweck for the following umouat:
1 8$125.04 Filing Fee 3 $130.00 Filing Fee & [0 35125.00 Filing Fee & [ $160.00 Filing I'ee, Centificate
Centificate of Status Canified Capy of Status & Cenified Copy

FLDSY - B0 T Wellm hhpa o Onli-e
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLINCE WHE SECTION 6050902 FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED IABILITY
COAPANT TOTRANSACT BUSINESS ¥ THIE STATL OF FLORIDA:

1. AClassic LLC
(Name of Foreizn tamited Laabihty Company, must melude “Limiiec Feahility Company,™ L.L.C. "o "LETT)

{Ffaame nnmvmiliblz, enter aliomats namce adopicd Tt e purpase of traxsacting business in Flonda. The 2ltamzie mame owst inchade *Limsed Liakikity Compamy,” =L L.C." or "LLC.7)

5 Deluware 3. 82-3760717

(Jurisdicton ueder the Taw of which Toreagn I'miked Sabilicy company 1t orgamzed)

{FEN num<a. :Fapphcubhs)

i, None
(Date i) raseacisd sanzeis i Flonds, i pnar o jepunianen)
{Scw secuions 605 0904 & 605 3905, F.5. w detomuine pvnaliy lability)
5. 201 ATP TOUR Blvd #1350 6. 201 ATP Tour Bivd #150
{Stroot Addess of Prneipd Otfice) (W aiimy Addres}
Ponte Vedra Beach, F1. 32082 Ponte Vedra Beach, FL 32082
- - ~
=N B
7. Name and strect address of Florida registered agent: (P.Q. Box NOT acceptable) —
Name: C T Corporaticn System .o
) ]
Office Address: 200 South Pine [sland Rod S
Plantation Florida 33314 -
(Chy) {Lip code} o
—

Registered agent’s acceptance: ) N
Having been named as registered agent and to accept service af process for the above stated limited liability'company &1 the place

desiynuted in this application, I hereby accept the appointnent as registered agent and apree to act in this capaciny. I further agree
to comply with the provisions of ali statutes relutive to the pruper and complete performance of my dutics, and I am familiar with

and accept the obligations of my positlun us registered agent. L
Bv: C T Curpuoration Systent ,-dﬂ}”“-"“—'- NOsewy -

(Regiztzred oyent’s dgnuner)

$. The naine, title or capacity and address of the person(s) who hashave authority o manage isfare:

Litle or Capacity: Name and Address: ‘Title or Capacity: Name and Address:
President Gerald Polizastro

201 ATP Tour Bivd
Puoie Vedrs Beach, FLL 32082

(Use attachments if necessary)

9. Antached is a cerificate of exisrence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1 the centificate is in a foreign language, a translation of the certificate under oath
of the ranslator must be submitted)

10. This document is executed in accordance wWith'Eeetion 605.0205(1) (b), Fl-rida Statures. [ am aware that 2ny false informarion
submitted in a decument to the W@I{Sutc constitutes a third e¢ felony as provided forin s.817.155,F.S,
Ry

N P A VN

. o

4

2= L

Gerald Policastro

Typed o printed mame uf signee

RLEAT L YD T Waters KIgwn D
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE , DO HEREBY CERTIFY "ACLASSIC LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SQ FAR AS THE RECORDS OF:'.'_'; THIS OFFICE SHOW, AS OF
THE TWELFTH DAY OF JANUARY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

6609681 8300

SRH 20180219731
You may verlfy this ceriificate onling at corp.delaware.gov/authver.shiml

Authentication: 201962680
Date: 01-12-18




