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COVER LETTER

TO: Registration Section
Division of Corporations

N&
SUBJECT: CS Consulting Group, Inc.

Name of corporation - must include suffix
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

above referenced foreign corporation to transact business in Fiorida.

Please return all correspondence concerning this matter to the following:
Erin Regan

Name of Person
InCerp Services, Inc.

Firm/Company
3773 Howard Hughes Parkway, South Tower, Suite 500

Address
Las Vegas, NV Bg169-6014

City/State and Zip code
documents@incorp.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Erin Regan on behalf of InCorp Services, Inc. | 702 ) 866-2500

t {
Name of Person ’ Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

Enclosed is a check for the following amount;

W $70.00 FilingFee O $78.75FilingFee& O $78.75Filing Fee& (3 $87.50 Filing Fee,
‘ Certificate of Status Certified Copy Centificate of Status &
Certified Copy

H160606Y95073
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O -
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 N & CS Consulting Group, Inc.

{Enter name of corporation; must include “INCORPORATED,” “COMIPANY,"” “CORPORATION,”
lIInc"F llco-’ll chrpll! H‘Inqﬂ I!Co'l or ﬁcurp-ﬁ)

?nc ymaveilable in Florida, enter alternats eorporate neme adopted for the purpose of transacting business in Florida)

uer7s Lico

(Stete or country under the law of which it is incorporated) > (FEI number, if applicable)
o 770 02070 5, Perpetual
(Date of incorporation) (Date of duration, ifother than perpetual)
p Upon Flling

(Date first transacted business in Florids, if prior to registration)
(BEE SECTIONS 607.1501 & 607.1502, F.S., 1 determine penalty lsbility)
7 21312 Calle Rancho Vagas I, Caysy, PR 00738

{Principal office address)

(Current mailing address, if different)

8. Name end gireet address of Flarida regisiered agent: (P.O. Box NQT acceptable) - i—E —~
InCorp Servi : Ehots :
Name; 1CoP Servicss, Inc Fi S
el yoe
rre X _— I
Office Address: 176888 67th Court North :-EE < 0 o
Loxahaichee ., 33470 W o
, Flarida < O
(City) Zipeods) Ry D
Sm 2
9. Registered agent’s acceptance: . Jo -

Having been named as registered agent and to accept service of process for the above stated corpnratiou atthe place
designated in this application, I hereby accept the appointment as regisizred agent and apree o act in this eapacily. 1
Jurther agree to comply with the pravisions of all statutes relative to the proper and compleie performance of my
duties, and I am famifiar with and accept the obligations of my position as registered agent.

M\ Erin Regan on behalf of InCarp Services, Inc.

U (Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days priar to delivery of this application to
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 is incorporated.
716000692507 3
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11. 'Names and business addresses of officers and/or directors:
A. DIRECTORS

Chairman:
Address:
Vice Chainman:
' Address:
Director;
Address:
Director: _— —
Address: =T & ‘
v . ! -
U S
B. OFFICERS P D
- Nestor G. Cardona e M
President: r,_l U: ) @
Address: 21312 Calle Rancho Vagas |1 on B
Cayey, PR 00736 . émi <
Vice President: Carlos J. Sanchaz
Address 21312 Calle Rancho Veagas I
Cayey, PR 00736

Carlos J. Sanchez
Sccretary:

Address: 21312 Calle Rancho Vagas i, Cayey, PR 00738

Carlos J. Sanchez
Treasurer:

Address: 21312 Calle Rancho Vegas I, Caysy, PR 00736

NOTE: If necessary, you may atiach an addendum to the application listing additional officers and/or directors.
f.;d__-_,_.—
I A
Signature of Director or Officer
The officer or director signing this decument (and whao is listed in number 11 above) affierns that the facts stated herein

are true and that he or she is aware that false information submitted in a documnent to the Department of State constitutes
a third degree felony as provided for in 5.817.155, F.S.

13, Nestor G. Cardona, Prasident
(Typed or printed name and capacity of person signing application)

/7160000435 o7
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Commonwealth of Puarto Rico

DEPARTMENT OF STATE
San Juan, Puerio Rico

CERTIFICATE OF GOOD STANDING

I, VICTOR A. SUAREZ MELENDEZ, Secretary of State of the
Commonwealth of Puerte Rico,

CERTIFY: That, N & CS CONSULTING GROUP, INC., register number
188365, a for profit domestic corporation, organized under the laws of
Puerio Rico on September 18, 2010, has complied with the filing of its
Annual Reports.

IN WITNESS WHEREOF, the undersigned by virtus -
of the autharity vested by law, hereby issues this

cartificate and afiixas the Great Sgal of the

Commeonwealth of Puerto Rico, In the Clty of San

Juan, Puerto Rice, today, February 17, 2018.

VICTOR A. SUAREZ MELENDEZ
Secrelary of Siate

To validata this cerlificate go to: hitp:/festada . pr.gov/
This certificate can be vafidatad an uniimiled number of times befare fts expiration date of 16-Fab-2017.

Ceificals Validation Number: 145780-93944158

/7‘/&00004/;;507 1
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Estado Libre Asoclado de Puerio Rico

DEPARTAMENTO DE ESTADO
San Juan, Puerio Rico

CERTIFICADO DE CUMPLIMIENTO
("GOOD STANDING")

Yo, VICTOR A. SUAREZ MELENDEZ, Secretario de Estado del Estado
Libre Asociado de Puerto Rico,

CERTIFICO: Que, N & CS CONSULTING GROUP, INC., registro nimero

199365, una corparacion doméstica con fines de lucro organizada bajo

L las leyas de Puerte Rico al 16 de septiembra de 2010, ha cumplido con P
. la radicacion de sus informes Anugles,

EN TESTIMONIO DE L.O CUAL, firmo el presents y
hago estampar en &l el Gran Sello del Estado Libre
Asociado de Puerta Rico, en la ciudad de San
Juan, Puerto Rico, hoy, 17 de fobraro de 2016.

¢

VICTOR A. SUAREZ MELENDEZ
Secratario da Estado :

Para validar este cerlificado acceda a: hip-fiestado.pr.gov
Este cartificado podra ser validade un nimeno ilimilado de veces antes da la fecha de expiracién 18-feb-2017.
Nimaro da Validacion del Cerlificado: 145780-83844158

#0004 5507 3




