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COVFR LETTER # 2
4
TO: Registration Section
Divisten of Corporations
* Class Oné Commercial Services. 1.1.C
SUBJECT:

Name of Limited Liahility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitied 10 regisier the above referenced foreign limited liability company to transact business in Florida.
Please return all cotrespondence conceming this matter to the following:

Richurd [.. Brooks 1

Name of Person
= . =B
St Augustine Law Group. PA. ‘I—:f =
— P
L = i
- |y
- - "B e
Firm/Company S “'l oo
- o2 -t
2740 1S Highway 1 South - e
e
LT = e
] tat
Address o \ =~
. . - 237
SL Augustine, FL 32086 i
= T NL
>
City/State and Zip Code
rich@staugustinelawgroup.com

E-mail address: {to be used for future annual report notitication)
For further information concerning this matter. please call:

Richard [.. Brooks [1

Y 990 - 7777
at ( )
Name of Contact Person Area Code Davtime Telephone Number

Mailing Address: Streel Address:

Registration Scclion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327
Tallahassce, F1. 32314

The Centre of Tallahassee
2415 N. Monroe Street. Suite 810
Tallahassce. IL. 32303
Enclosed is a check for the following amount:
Picase make check pavable to: FLORIDA DEPARTMENT OF STATE
L] $125.00 Filing Fee LI S130.00 Filing Fee & = $155.00 Filing Fee & O $160.00 Filing Fee. Centificate
Centificate of Status Cerntified Copy

of Status & Certitied Copy



IN FLORIDA
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
Class One Commerciat Services, LLC
l.

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLEANCE W SECTRON 030902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTFD 10 RECGISTIR A FORISGN  LIMITED (ABILITY

thame of Foraign Linnted Liabihty Company. must include “Limited Laabilay Company™ LILLC. or T1LC.)
Michigan

(1 nane unavailable, enter alterale name adopied for the purpose of tanaactng business m Henda The aliernate same must mebade “Linnied b Company,” "L L C7or "LLET)
(Jurrsdietion under the Taw of which Toreign Timited Tty company 15 organized)
fe

/i

7l 122 \%

(FED number. o applicable)
312 Alberta Court

(Date fus transacted business in Flanda, 1f priot 1o registration ) - rc_-:—;
{3ee seetions 005 0904 & 603 805, F S, 1o determsne penally lability et Y‘EJ:'
312 Alberta Coun L. — el
= :
oy - .
3. 6. o [ -
(Sireet Adidress of Principal Office) (Mumhing Address P \ !
[PrR -1 .
St Augusting, F1, 32092 St Augustine, FLL 32092 W -
' - )
— -
- e
()
J$
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
StUAugustine Law Group, A,
Name:

2740 US Higwhay 1 South
Office Address:

St Augustine

32086
1Cuy)
Registered agent’s acceptance:

. Florida

(Lap code)
to comply with the provis

Having heen named os registered agent and to accept service of process for the above stated timited fiability company ar the place
designated in tis application, I hereby accept the appointment as regiviered agent and agree to act in this capacity. 1 further agree
ions o H‘.\'ﬁr/_u)e.\' relative
and accept the nhﬁ_s:wiw:.‘.‘/@’}'

l/u.ulw proper ai
ny posiion as gegpisior g
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1 ; e udent,
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complere performance of my dutics, and 1 am familiar with
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§. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up 10 six (0) wial]:

Title or Capacity:

Name and Address:

Title or Capacity: Name and Address:
Charles Juckson
. Nanager Name: CManager Name:
312 Alberts Court
COMember Address: CiMember Address:
St Augustine, F1L 32002
SAuthorized T Authorized
Person Person
O Other CiOther dOther COther
CiManager Name: O Munager Name: _ P
e At
— | d
— =
OMember Address: OMember Address: = B
v (438 - e
- B J-- - i > -
C Authorized O Authorized -2 e .
_ - i,
Person Person - ou: -
= L -
JOther CiOther CJOther Z2E30ther
EES
CIManager Name: OManager Name:
OMember Address: CIMember Address:
D Awmhorized Tl Authorized
{’crsan Person
0ther OOther GOther OOther

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

9. Attached is a centificate of existence. no more than 90 davs old. duly authenticated by the otficial having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a ransltion of the certificate under oath
of the translator must be submitted)

10. This document 1s exect 1 iraccordance with : ction 603 O‘ »{ 1y {b). )D'l( a Statwtes. | am aware thay any Id{sz. information

submined in a dozunmen .u ~mment of Sz0d, o"snm a :h!ra demel feivny s provided for ins 837

/%//,;

Signature of an muhotized person

Richard L.. Brooks 1 - Atoraey in Fact

Typed o1 printed name of signee
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1_ansing, tichigan

This is fo Certify That
CLASS ONE COMMERCIAL SERVICES., LLC

was validly authorized on July 8, 2005, as a Michigan DOMESTIC LIMITED LIABIL! TY?G(_)MP,@ Yo 3
and said hmited liability company is validly in existence under the laws of this state and has satisfied its., |
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annual filing obligations. -
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CLITTE

This certificate is issued pursuant to the provisions of 1893 PA 23 to attest to the fact that the company is
in good standing in Michigan as of this date.

This certificate is in dug 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.

Inrestimonyv vwhercof, Thave hercumo sei niv Iand.
in the City of Lansing. this 6th day of August , 2020.

L p
D Cé =
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Linda Clegg. Interim Director

Sent by electronic transmission Corporations. Securities & Commercial Licensing Bureau

Certificate Number; 20082555810

Veerify this certificate at: URL to eCertificate Verification Search hitp:/iwww.michigan.gov/corpverifycerificate.



