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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 24, 2021

CARLOS D. BUSTAMANTE
975 W 22ND STREET
HIALEAH, FL 33010

SUBJECT: CDB CONSULTING LTD
Ref. Number: W21000026360

We have received your document for CDB CONSULTING LTD and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist |l Letter Number: 821A00004152
gWEY
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COVER LETTER
TO: Registration Scction

Division of Corporations
CDB CONSULTING LTD
SUBJECT:

Dear Sir or Madam:

Name of corporation - must include suffix

CARLQCS D. BUSTAMANTE

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Flonda.™

“Certnficate of Existence.” or "Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Flonda.

B
Plcasc retumn all correspondence concerning this matter to the foliowing: s :_ “
Ve .-.‘\ % —"
- g
- \ 3
Namc of Pcrson - F ﬁ;ﬂ
-0 .
CDB CONSULTING LTD LR A
Firm/Companv 'i ::- b'd'__
975 W 22ND STREET =
Address
HIALEAH. FL 33010
Citv/State and Zip code
“ N Sheny @ Bustomontelah . Com
E-mail address: {to be used for future annual report notification)
For further information concerming this matter, please calt:
CARLOS D. BUSTAMANTE at (6()7 ) 280-3233
Name of Person Arca Code Dayvtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations
The Centre of Tallahassce
2415 N. Monroc Strect, Suite 810
Tallahassece. FL 32303

Division of Corporations

P.O. Box 6327
Enclosed 1s a check for the following amount:

Pleasc make check payable 1o; FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee (3 $78.75 Filing Fee &
Certificate of Status

Tallahassce. FL 32314

£1 $78.75 Filing Fee & 1 $87.50 Fiting Fec.
Certificd Copy

Certificate of Status &
Certified Copy



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

IN COMPLIANCE WITH SECTION 607.1303. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE QI FLORIDA.
| CDB CONSULTING LTD INC

. (Enter name of corporation: must include "INCORPORATED.” “COMPANY.” "CORPORATION."
"Inc..” "Co..” "Corp.” "Inc.” "Co." or "Corp.")
CDB CONSULTING Creelfp ; 0L,

{If name unavailable in Flonda. enter alternate corporate name adopted for the purpose of transacting business in Flonda)
2 CALIFORNIA

B1-1568184

3
{State or country under the law of which it is incorporated)
4 09/30/2019

(FEI number, if applicable)
(Date of incorporation)

6 N/A

L)
{Date of duration. if other than gqrp;tuai)é

- cc.:_: 3% &
{Date first transacied business in Flonda. if prior to registration) - \ Tw
{SEE SECTIONS 607.1501 & 607.1502, F.S., (0 determine penalty liability) T ol T
T [
975 W 22ND STREET. HIALEAH. FL 33010 G TR e
‘ L Nams?
(Principal office street address) vl oY
TS
(Current mailing address. if diffcrent)
%. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)
CARLOS b. BUSTAMANTE
Name:
975 W 22ND STREET
Office Address:
F , 33010
HIALEAH Florida
(Citv)

(Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abave stated corporation at the pluce
designated in this application, I hereby accept the uppointment as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of all statutes relgti

and I am familiar with and accept the obligation f ﬁﬁ

to the proper and complete performance of my duties,
n as registered agent.

~— (Registered agent’s signaturc)

under the law of which it 1s incorporated.

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior 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 junsdiction

11

Fowr mitial indexine numoses gt nnmies fles aned sldreswes of the nomare officers and/or direetors Tan ta sty (AY totalh-



A. DIRECEURS
CARLOS D. BUSTAMANTE

{Chairman MName: [C}Chairman Name:
) ) 975 W 22ND STREET . .
OVice Chairman  Address: OVice Chatrman  Address:
) HIALEAH, FL 33010 ‘
BDrector Oinrector
W President OPresident
OiVice President OViee President
OSceretary OTreasurer OSecretary O Treasurer
OCnher OOther OOther OOther
OiChairman Name: OChmrman Name:
OVice Chairman  Address: OVice Chairman  Addiess:
Ginrector CHirector
B f==1
- =2
OPresident O President LS J—
-— g
DO Vice President O Vice President LT | s
. = ¢
OSecretary OTreasurer OSecretary YAt E]Trfmsurgrb t
: : e i
I."'l [P i 1N
Onher OOther Onher -~ OOther
OChairman Name: O Chatrman Name:
OVice Chairman  Address: OVice Chaiman  Address:
ODrrecior Cirector
OPresident OPresident
OVice Presidem OVice President
O Secretary O 7Treasurer OiSecretary OTreasurer
OOther Onher DOOther Cther

lmponant Notice: Use an attachment to report more lhan SIN (6) T
individuals may be added to the index when filing your Jd® PR
isske

7
slg_hm/’ ture of Duc% or Officer

The officer or direclor sigming this document (and who is listed in number 11 above) affims that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constitites a third degree felony as provided for in
5817155, F.8

13 CARLOS D. BUSTAMANTE, PRESIDENT

{Tvped or printed name and capacity of person signing application)



A ":'-‘ Secretary of State
7y, Certificate of Status
2y

I. SHIRLEY N, WEBER, Ph.D., Secretary of State of the State of California, hereby certify:

Entity Name: CDB CONSULTING. LTD.

File Number: C3876440

Registration Date: 02122120186

Entity Type: DOMESTIC STOCK CORPQORATION
Jurisdiction: CALIFORNIA

Status: ACTIVE {GOOD STANDING)

As of May 25, 2021 (Certification Date), the entity is authorized to exercise all of its powers. rigl_j}ts and

privileges in California. T~

This cerificate relates to the status of the entity on the Secretary of State's records as:‘g_f lE\e Cartification
Date and does not reflect documents that are pending review or other events that may_affect status. §

. . . . . . . . - . ) T
No information is available from this office regarding the financial condition. status of ficenses i any.
business activities or practices of the enlity. e g ﬁ‘—g

ST —_

b —~la

R &
(N WITNESS WHEREOF. | execute this ¢entificate
and affix the Great Seal of the State!of Q@ifornia
this day of May 26, 2021, ' '

SHIRLEY N. WEBER, Ph.D.
Secretary of State

Cenrtificate Verification Number: RLLDEMR

To verify the issuance of this Certificate. use the Certificate Verification Number above with the Secretary
of State Certificaticn Verification Search available at bebizfile. sos.ca.gov/certification/index.




