— FUIHOTERAROGE

— 700331381687

DFADA9--01018--013 #4125.00
(City/State/Zip/Phone #)
[ pexue [ war [] ma
{Business Entity Name)
{Document Number)
Certified Copies Certificates of Status
Special Instructions to Filing Officer: ~
=y
D e
m :
3 0
I "y
w
g EE
. O‘
- £ ‘s
- [P0 )
~o

Office Use Only




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 19, 2019

TIMOTHY KOLK
PO BOX 20521
ST PETERSBURG, FL 33705

SUBJECT: CLASSIC ENTERPRISES LIMITED LIABILITY COMPANY
Ref. Number: W19000065185

We have received your document for CLASSIC ENTERPRISES LIMITED
LIABILITY COMPANY and your check{s) totaling $125.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

You failed to make the correction(s) requested in our previous letter.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other officiai having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Brooke N Kinsey
Regulatory Specialist I Letter Number: 318A00017116
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 16, 2019

TIMOTHY KOLK
PO BOX 20521
ST PETERSBURG, FL 33705

SUBJECT: CLASSIC ENTERPRISES LIMITED LIABILITY COMPANY
Ref. Number: W19000065185

We have received your document for CLASSIC ENTERPRISES LIMITED
LIABILITY COMPANY and your check(s) totaing $125.00. However, the
enclosed document has not been filed and is being returned for the foliowing
correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, cr it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The document number of the name conflipt is L17000064010.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a centificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please calil
(850) 245-6051.

Brocoke N Kinsey
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COVERLETTER

TO: Registration Section
Division of Corporations
Classic Enmerprises Limaed Liabiliny Company
SUBJECT:

Name of Lirmied Liabilitv Company

The enclosed "Application by Forgign Limited Liability Company for Authorization to Transaci Business in Flonda.” Certificate of
Existence. and cheek are submited 1o register the above referenced foreign Emited Bability company to transact business in Fiorida,

Please return all correspondence concerning this matter 1o the following:

Timothy Kolk

Name of Person

Clagsic Enierprises Limited Laability Company

Firm/Company

POy Box 20321

Address

St Petersburg. FL 33705

CuwiState and Zip Code

=~

tkolk33@gmail.com

E-mail address: (10 be used for future annual report notificanon)

For further information concerning this matter. please call:

Timothv Kotk 817 210-3136
ar( )
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Comporations

Registration Section Registration Section

P.C. Box 6327 Clifion Building

Tallahassec, FL 32314 2661 Executve Cemer Circle
Tullzhassee. FL 32301

Enclosed is a ¢heck for the following amount:

Piease make check pavabic 10: FLORIDA DEPARTMENT OF STATE

B 512500 Filing Fee [ $130.00 Filing Fee & () S155.00 Fiting Fee & L) $100.00 Filing Fee. Cenificate
Cenificate of Status Cerufied Copy of Status & Cerufied Copy
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IN COMPLIANCE WITH SECTION 6050052 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER 4 FOREIGN LIMITED [IARILITY
COMPANY 0 TRANSACT BUSINESS INTHE STATE OF FLORIDA:
l Classic Enterprises Limited Lizbibity Company
’ Name of Foraign Limiled Liamhity Companys must include “Lamned Liability Company,” "L.L.C.7 o “LLCTY
_Classie~Enterprises thmiedd-iabibucCampans . 4 . -
L '(;ﬁ'j‘*\' rﬂ*év ML \\J- \..'-t ‘.,L"L

11 nzune uncvailable, eoter aliemare mme adopted for the prmxose of transaching, business in Flonda. The @ ahenelie name smust iaclude “Lanied Libility Conmpam,”

R S G (| B O |

26-3060418

Texus

ursdiction under the law of wiich loregen hmsted babibity canmpany s orgamzed) (FE smber, of appheahle)

4,
(Datc first ransacted business m Flonda, if prior to negastmnon )
{See seetions GOSN & 6O5. 1005, F.8, w determine penaliy Habitisy)
27018 Hurstview Dr PO Box 20521
5. 6.

(Sweet Address of Principal Oftice) (Mmling Address)

Hurst. TX 76054 St Petersburg. FL 33742

7. Name and streci address of Florida registered agent: (P.O. Box NOT acceptable)

3
L]
-
Timothy Kolk = %
Name: -0 -
. I
636 2%h Ave S w
Ofhice Address: o X
St Petersbury 33705 S 2o
. Florida e R
{Cey) {Fap coude [

Registered agent’s acceptance:
Having been named as registered agent und to aceept serviee of process for the above stated limited lebility company at the place

designated in this application, I hereby accept the appointment us registered agent and agree to act in this capacite. I further agree
1o comphy with the provisions of all statutes relative to the proper and ¢ omplete performance of my duties, and T am familiar with
and aceept the obligations af my position gs regisicred agent.

l: T \\Lr,ﬁi:‘

—

(Rewstered apent’s sigmturs i



8. For initial indexing purpeses. Hist names. jitle or capacity and addresses of the primary members/manaoers or persons duthorized o

manage [up 10 Six (6) toal]:

Title or Capacity: Name and Address: Titde or Capacity: Name and Address:
mMinager Name: Timothy Kalk [ Manager Name:
[IMember Address: PO Box 20321 [} Member Address:
[ Authorized St Petersburg, Pl 33742 1 Authorized
Person Purson

(Jother Clother Clower Cother

MiManager Name: 1 Manager Name:
CIMember Address: ] Mcmber Address:
JAuthorized {7] Authorized

Person Person

Cother Cother {JOther Clother

[JManager Name: ] Manager Name: )
: =
IMember Address: (] Member Address: : ) by
<
i JAuthorized ] Authorized LL xz
Person Person — k|
H <y
- =
(Other JOrher Clother [~ JOsier -~ d

¢t

importam Notice: Use an attachment to report more than six (6). The attachiment will be imaged for reporting purposes onlv. Non-
indexed individuals mav be added to the index when filing vour Florida Department of State Annual Report form.

9. Antached is a centificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which il is organized. (If the cenificate is in a foreign language. a wranslation of the certificate under cath
of the translator must be submited)

10 This documen is exccuted in accordance with section 605.0203 (1) {b). Florida Statutes. 1 am aware that any false information
submitted in a documeni to the Department of State constitutes a third degree felony as provided ior in s.817. 135, F.5.
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‘Corporations Section
P.O.Box 13697
Austin, Texas 7T8711-3697

Ruth R. Hughs

Sccretary of Stialc

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Centificate of
Formation for Classic Enterprises Limited Liabihty Company (file number 801009238), a Domestic
Limited Liability Company (LLC), was filed in this oftice on July 28, 2008.

1t is further certified that the entity status in Texas is in existence.

In testimony whereof, 1 have hereunto signed my name
ofhcially and caused to be impressed hereon the Seal of
State at my office in Austin. T'exas on August 29, 2019.

e

Ruth R. Hughs
Secretary of State

Come visit us on the miternet at hiips:Awww, sos. lexas. gov/
Phone: (512) 463-3535 Fax: (512) 463-3709

Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264

Document: 91024244135



