MR00EO039
- IRERATRNIRRN

800350598668

(Address)

(City/State/Zip/Phone #)

[] pexur  [] warr [] man

(Business Entity Name)

-4

(Document Number)

Certified Copies Centificates of Status

Speciat Instructions to Filing Officer:

nd 2 Be G SNV 3L
i

Office Use Only




L T

l:‘ ' Kis - b
. # ;'{:a COVER LETTER pr g * : L S
TO: R(&isi(atitln Section . -
D% sio{ol‘&"opg’ormi&‘ - -
* Class One Commcrcial.ll{éall_\‘ & Invesiments, LELC
SUBJECT:

L
Y

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and cheek are submitted to register the above referenced toreign limited liability company to transact business in Florida
Please retumn @l correspondence concerning this matier to the following:

Richard I.. Brooks 11

Name of Person
St Augustine Law Group. P.A.

- Loy
T e
T ed
- =

Firm/Company B <o -

2740 1S Highway 1 South o -

2
Address _ ~
St Augustine, F1. 32086 oo
= F

Citv/State and Zip Code
rich@staugustinelaw group.com

F-mai] address: (1o be used for Tuture annual report natification)
For further information concerning this matter, please call:

Richard I.. Brooks If

904 9o - 7777
at { )
Name of Contact Person Area Code Davtime Felephone Number
Mailing Address: Street Address:
Registration Section

Diviston of Corporations
P.O. Box 6327

Tallahassee, F1. 32314

Registration Section
Division of Corporations
The Centre of Tallahassee
2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303
I:nclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
{1 $125.00 Filing Fee 0O $130.00 Filing Fee & ™ $135.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certiticate of Status Certified Copy

of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITIED T0 REGISTER A FORFIGN  LIMITED LIARILM
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Class One Commercial Realty & Invesuments, 1.L.C
I

(Name of Foreign Limited Diability Company, must include “Limnted Liabthty Company ™ "L.L.C. or "LLCT

Ohio

(1f name unavatable. eoter alternime name adapted for the purpose of transacting bussness in Flanda The allernate name must melude ~Limited Liabduy Company,”™ 1L 1L C%or “LLC.TY
4

47-5632300

{Tuanisdiction ander the law of which torezgn Tantted Tability company 1s erganszed)

3.
(FEL numbx:, 1f applicable)
" ol
* - f' =
4 =
{[ate first fransacted business 1n Florda, 11 prior to repistsation.) b w7 -
(Sec sechions 605 0904 & 605 09035, F 8. 10 determine penalty habulity) . -
312 Alhen Court 512 Albert Court . Ve
3. 6. ~
{Streel Address of Principal Office) tMailing Address) —_
. - . . . >
St. Augustine, FL 32002 St Augustine. F1L 32092 . T
7 <
- £
=

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

St Augustine [Law Group. PA.
Name:

2740 US Highway 1 South
Office Address:

St Augustine

32086

. Florida
1Citsy

(Zap codde)
3 e * aryl -
Registered agent’s acceptance:

Having been named us registered ugent and 1o accept service of process for the ubove stated limited linbility company at the place
designated in this application, | ltereby accept the appointment as registered agent and agree to act in this capacity. ! further agree

4
1o comply with the provisiens of alf statutes relative to the proper and complete performance of my duties, and I am fomnilior with
and accep! the nhﬁgmin%u{umiu{m as registered agend.

—

(Remstered azent’s cignnture)



manage {up to six (6) total]

Name and Address:
Churles Quiney Jackson
™ Manager Name:

8. For injtial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized w
Title or Capacity:

Title or Capacity

Name and Address:
C'Manager Name:
512 Albert Coun
OMember Address: OMember Address:
St. Augustine, FL 32092
EiAauthorized [JAuthorized
Person Person
COther dOther JOther OOther
" 3
. =
o [
[y
=
- - 3
L IManager Name: {_JManager Name: :
L3
OMember Address; IMember Address: —
pu 14
O Authorized T Authorized s
Eal =
s =
Person Person s
OOther COther COther OOther
[iManager Name: O Manager Name:
CMember Address: OMember Address:
O Authorized OAuthorized
Person Person
CiOther Onher

OOther

O0Other
mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals mav be added 10 the index when filing vour Florida Department of State Annual Report form
ifice

siomitted ina donw

10. Th's dozument s exen: 'lf’d inacc or(‘g_r'-ce \N\ «'cuon 60* 0‘(‘- (1\ (k). Florida Stanne
PP 4 I

s, b am aware that any tale information

Depurmenlos S I TR TR [ b B S B ST O
St unatute ol an authorized prerson

Brooks [ - Atorney in Fact

9. Attached is a certificate 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 it is organized. (If the certificate is in a foreign language. a translation of the certificate under cath
of the translator must be submitted)

Richard 1.,

.«41@14

Taped o printed name of siznee




UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I Frank LaRose. do herebv certify thar 1 am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities: that said records show
CLASS ONE COMMERCIAL REALTY & INVESTMENTS. LLC. an Ohio For
Profit Limited Liabiline Company, Registration Number 3838398, was organized
within the State of Ohio on December 11. 2013, is curremily in FULL FORCE

AND EFFECT upon the records of this office.

A 61 i gy,

- LD
Witness v hand and the sealgof the
Secretary of State ar Columbus. Ohio
this 12th dav of August, 4.D. 2020.

=

Ohio Secretary of State

Validation Number: 202022502650



