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COVER LETTER

TO: Registration Section
Division of Corporations

-

Claf¥One Commercial Realty & Investments, LEC
SUBJECT:

Name of Limited Liability Company

I'he enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida," Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida

Please return all carrespondence concerning this matter to the following:

Ricturd £ Brooks [1. Esq.

Name of Person

St Augustine Law Group. PA

Firm/Company

274 118 Highway | South

Address

St Augustine. F1LL 32086

City/State and Zip Code

rich@staugustinelaw group.com

E-mml address: (to be used for future annual report notification)

For further information concerning this matter. please cail:

Y
Richard Rrooks 90} GYN-TTTT
at ) -
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FIL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Tallahassee. FIL 32303

Enclosed is a check tor the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
1 $125.00 Filing Fee SSIS0.00 Filing Fee & I S1535.00 Filing Fee & O $160.00 Filing Fee, Centificate

Centificate m'Slmus/(\ Centificd Copy of S1atus & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLINCE WITH SECTION 8050902, FLORIDA STATUTES THE FOLLOWING [S SUBMITTED 173 REGISTER A FORERGN  LIMITED LIABILITY
CCOMPANY TOTRAASACT BUSINESS INTHE STATE OF FLORIDA:

! Class One Commurical Realty & [nvestments, 1.1.C

(Name of Forcign Tamited Liabiliy Company; must melude Limited Liabiliy Company, ™ L.L C. 7o "LLC T

(If name unavadlable, enter aliemate neme adopted for the purpose of transacting business w Florada  The alterate name must include “Limned Liabiby Company,” "1 L G o0 "LLC )

Michigan 47-3608903
2. 3.
tTursdiction naide: the Taw of which forcign hanted Tabiliy company s orgameed) (TEN number. 11 applicahle)
n/a
4.
(Txale At taesicled busincas i Flornda, i pror to registrauon
(See seclinns 605 D04 & 6035 0903, 1.5, 1o delernnne penalis liabilit
vfo Charles Juckson c/o Charles Jackson
5. 6.
[5treet Address of Prucipal Difce) (Maling Addiess)
512 Albert O 512 Albert 1 s
Lo
-t
St Augustine, F1. 32042 St Augustine. F1. 32092 '
(]
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) "
rJ
St Augustine Law Group, PA L

Name:

2740 1S Highwav 1 5
Ofifice Address:

St Augustine 32086
. Florida
iCuvy VA0 codey

Registered agent’s acceptance:
Having been named as registered ugent und to accept service of process for the abave stated limited lability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further 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. pgsition as registered agent.

apent™ signate )}



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) toal]:

Title or Capacity:

Name and Address:

Charles Jackson

Title or Capacity:

Name and Address:

= Manager Name: O Manager Name;
Member Address: 342 Albert 1. CiMember Address:
T Authorized St Augustine. Fl. 12092 Ci Authorized
Person Person
Other L10ther COther TOther
TOManager Name: CiManager Name:
CIMember Address: CiMember Address:
CiAuthorized [ Authorized
Person Persan
TOther COther DOther Cother__+
\
TiManager Name: CManager Name:
O Member Address; CiMember Address:
OAuthorized CiAuthorized ‘3
Person Person
OOther ClOther CiOiher CiOnher

Important Notice; Use an attachiment 1o report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

9. Auached is a centificate of existence. no more than 90 days old, dulv authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certilicate under vath
of the translator must be submisted)

10. This document is executed in accordance with section 6035.0203 (1) (b). Florida Statutes, [ am aware that anv false intormation
submitted in a document to the Departmgnt of State constitutes a thirdedegree felony as provided for in s.817. 155, F.8.

—

A -l'ﬂ“f'u-/

n L
Signature of an anthorezed person

Richard [ Brooks 11 - Atterney in Faet

T vced e venrvarboncd o somecs il o1
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Tansing, lichigan

This is to Certify That
CLASS ONE COMMERCIAL REALTY & INVESTMENTS, LLC

was validly authorized on December 11, 2015, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY.
and said limited liability company is validly in existence under the laws of this state and has satisfied its

annual filing obligations.

i)

This certificate is issued pursuant to the provisions of 1993 PA 23 lo altest to the fact that the company is
in good standing in Michigan as of this dale. :

Y]

This certificate is in due form, made by me as the proper officer. and is entitled to have full faith and credit
given it in every court and office within the United States.

In testimonmy whereof, | have herewntor set my hand.
in the City of Lansing, this 24th day of June . 2020.

ot Clsge

Linda Clegq, Interim Director

T A ‘r
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Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Certificate Number: 20061681350

Verify this certificate at: URL to eCertificate Verification Search htip:/iwww.michigan.gov/corpverifycertificate,



