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COVER LETTER

TO:  Registration Section
Division of Corpurations

supirct: HIGH CLASS IMP CORP

Name of corpoeraiion - must include suftix

Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”

"Certificate of Existence,” or "Certificate of Good Standing” and check are submitted to register the
abovc referenced foreign corporation to transact business in Florida.

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

LOVETTE DOBSON

Name of Person

Firm/Company

17350 STATE HWY 249 #220

Address

HOUSTON, TX 77064

Citv/State and Zip code

EFILE1234@INCFILE.COM

E-mait address: (10 be used tor future arnual report noufication)

For further information conceming this matter. please call:

LOVETTE DOBSON .1, 888-462-3453

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Bivision of Comarations
The Centre of Tallahassee P.O. Box 6327

2415 N. Manroe Strect. Suitc 810 Tallahassee, FL. 32314

Tallahassce, FL 32303

Enelosed is a cheek for the following amount:
Please muke check payable 1o: FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Fee  { $78.75 Filing Fec &  T1578.75 Filing Fee & ) $87.50 Filing Fee.
Certificate of Status Certified Copy Certificatc of Status &
Certified Copy

(((H23000409160 3)))
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

(((H23000409160 3)))
IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES. THE F OLLOWING IS SUBAMITTED T}
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 HIGH CLASS IMP CORP

(Enter name of corporation: must include "INCORPORATED.” “COMPANY.” “CORPORATION.”
“ne,” "Col" "Corp,” lne,” "Co." or "Corp.”)

(If name unavailable in Florida, enter alternate corporate name adopied for the purpose of trensacting business in Florwda)
2. New York

3.
{State or country under the law of which it is incorporaied )

4. 0711412016 5. Perpetual
(Bate of incorporation)

(K] number, if appheable)

6.

(Date ef duration, ir other than perpetual)

(Date tirs iransacred business in Florida, if prior to registratiom
(SEE SECTIONS 607.1501 & 607.3502, F.5.. to determine penaliy lability}

7_ 1150 Nw 72nd Ave Tower 1 Ste 455 #14016 Miami, FL 33126

{Principal office street address)

(Current mailing address. ifdifferent)

w S
LI
>S9 T
8. Name and street address of Florida registered agent: {I.0. Box NOT aceeptable) -‘—g e T
e S
name;  REPUBLIC REGISTERED AGENT LLC nE T g
‘i’-' - - " A _,'}
Office Address: 1 150 NW 72nd Ave TOWEI’ | Ste 455 \:”\—” :f) i:j
ifem
. . :,, =i -
Miami , Florida 33126 2 Pl
(City) {Zip code) o
9. Registered apent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stated corporation ar the place
designated in this application, I iereby accept the appointment as registered agent and agree to act in this capacin. [

further agree to comply with the provisions of all statutes relative to the proper and complete performance of my: dutios
and [ am familiar with and accept the obligations of my position as registered agent.

Uleal

(Registere

Dslan.

genl's signature)

10, Anached 15 2 certificale of exisience duly authenicated, not more than 90 davs prior 1o delivery of this application 1o
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it 15 incorporated,

H. Forinitial indexing purposes, list names, dles and addresses of the primary officess and/or direetors Tup Lo six (6) ol ]:

(((H23000409160 3)))

Paga: 3/5



Page 4/5

(((H23000409160 3)))
Name: Gltty OT'QEI

121172023 07:27:46 CS;
AL TR C T O RS

[JChairman OChairman

Name: Abraham Or93|

EIVice Chairman Address:

1150 Nw 72nd Ave Tower 1
Ste 455 #14016
Miami. FL 33126

Attdress: O vice Chairman

1150 ij 72nd Ave Tower 1

Ste 455 #14016
Miami, FL 33126

[Jirector Doirector

¥ President JPresident

ClVice President Tivice President

LI Seeretary O F'eeasurer R Secretary HTreasurer
OOther Oher s Siinther Cther
LiChairman Name: Abe OFgE' o CiChatrman Name;

CIVice Chainnan Address; 1 1 1 3 ROUte 1 m TVice Chairman  Address;

X Director Monroe’ NY 1 0950 ODircetor

MPresident OPpresident

U vice President - o DIWVice President

T Secretary O Treasurer O Sceretary O Treasurer
COther DIOiher T Omher L3 0uher
{OChairman Name: LIChairman Name:

(Wice Chainman  Address: JVice Chairman  Address:

CiDirector T Dvrecter

ClPresident

CIvree President

President

CVice President

LlSecietary [ Treasurer CISeeretary  Treasurer

O Other ClOther COther T Other

Iinporiant Notice: Use an attachiment o report mare than six (6). The anachment will be imaged for reporting purposes only. Non-indesed
individuals may be added to the indea when filing your Florida Depanment of State Annual Repant form,

12, . m:){qt’hm O(c&?l

Signature of Director ol fTicer

The atficer or director signing this document (and who is listed in number |1 above) affirms that the facts stated herein arce true and that he or
she is aware that false information submitted in a document 1o the Department of State constitutes a third degree felony as provided foi in
5.817.153. F 8,

15 Abraham Qrge! - President

{Typed or primed name and capacity of person signing appiication)

(((H23000409160 3)))
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STATE OOF NEW YORK (((H23000409160 3)))

DEPARTMENTY OF STATE

Certificate ol Status

I ROBERT FRODRIGULEZ. Secretary of Stnie of the State of New Yark and custodian of the seeords required by law 10 he filed
m my office, do hereby cenify that upon a ditiseni examination of the records of the Department of State, as of the date and 1ime of this
centificate, the following entity information i reflected:

Entity Name: HIGH CLASS IMP CORP

DOS D Number: H077793

Iontity Tyvpe: DOMESTH BUSINESS CORPORATION
Entity Status: EXISTING

Date of Initial Filing with DOS: 0711472016

Statement Stalns: CURRENT

Statement Due Date: (¥7¢3i/2024

Noinformation iz avinfable from this office recarding the financial condition. husiness acts iy or practices of this entiry.

WITNESS my hand and official seal of the Departmeni of State.
atUie City of Athany, un Novernber 30, 2023 a1 11:03 ALM.

ROUBEKRT J. RODKIGUEZ., Secretary of State

e

By Brendan C. Hughes
Executive Deputy Secretuy of State

(((H23000409160 3)))

Authentication Number: 100004746015 To Verify the authewticity of this documnent you may avcess the
Division of Corporation's Document Authentication Website a1 hup://ecom.dos.ny. gov

Saagent?®




