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Fax Number : (H50)617-6383
From:
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*xEnter the emall address for this business entity to be used tor future
annual report mailings. Enter cnly one email address please.**
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COVER LETTER

TO:  Rcgistration Section
Division vl Curporations

. e, BALDERAS CONSULTING CORPORATION
SUBJECT: ’

Name of corporation - must include sutix
Dear Sir or Madany:
The enclosed "Application by Forcign Carporation for Authorization to Transact Business in Flarida,”
“Certificate of Existence,” or "Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following;
LOVETTE DOBSON

Name of Persan

FimvCompany

17350 STATE HWY 249 #2120

Address
HOUSTON, TX 77004

City/State and Zip code

CFILE1234@INCFILE.COM

E-mail address: (to be wsed for tuture annual report nottfication)

For further information concerning this matter, plaase calk:

LOVETTLE DOBSON L 1 ) B8E-462-3453
db | .

Name of Person Aren Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Reegistration Scction Registration Section
Division of Corporations Division of Carporations
The Centre of Tallahassce P.O. Box 6327
2413 N, Monroe Street, Saite 810 Tallahussee, FL 32314

Tallahassce. FL 32303

Enclosed is a check for the following amount:
Plcasc makc check payable to: FLORIDA DEPARTMENT OF STATE
O $70,00 Filing Fee [a §78.75 FilingFee & T 878.75 Filing Fee & 0 887.50 Filing Fec,
Certificate of Status Certified Copy Certificate of Staius &
Certificd Copy

((H2I000127684 3)))
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| BALDERAS CONSULTING CORPORATION

(Enter name of corporation: must include “INCORPORATED.” “COMPANY.” “CORPORATION,”

“tre” "Col" "Corp MIne” "Co.” or "Carp.”)

{1¥ nume unavailable in Florida, enter aliemate corporate name adopied for the purpose of transacting business m Florida)

3 New York 3 37-2022292
{>tate or country under the law of which it & imcorporated) (I number. it apphicabic)
| 1047202 5 Perpetual
(Dxate of incorporation) {Date of duration. i ather than perpetual)
6.

(Drate first transacted business in Florida, it prior (o registraton)
(SEE SECTIONS 6071301 & 6071302, F.S., to determine penaliy labilit)

7 [ 7K} Baoks Road, Suite 505, Murgate. FLL 33163

{Principal office street address)

(Current mailing address. if different)

t: ~

- =

— —~

:'- ' [ 2
. A X respny
8. Name and street address of Florida registered ageat: {P.0. Box NQT acceptable) - % L
REPUBLIC REGISTERED AGENT LLC = b s

Name; i = o i

} 1150 Nw 72nd Ave Tower | Sie 455 207 o i,
Ofhce Address: : - x =
3 vt = -z"

Aran 32 - ”

Miani F londd 6 oy o

(Cuv) (Zip code) g

9. Registered agent’s acceptance:

Having hecn named as registered agent and 1o accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

/{(imcu Bahm/)

u_lsh.ru] agent’s signature)

1% Anached is a certificate of existence doly authenticated, not more ithan 90 davs prior 1o delivery of this application
the Department of State. by the Sceretary of State or other official having custody of corporate records in the jurisdiction
under the law ot which it is incorporated.

Pl Forniual indexing purposes, List names, titles and addresses of the primany officers and/or directars [up to stx (6) total]:
{{{H210001276K4 })1))
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A DIRECTORS

o ) Andrea Bafderas
OC airman Name:

L 257 494 S
TWiee Chainnan Address:

Brooklyn, NY 11220
&l Director roeRiy N

®iPresidens

Civice President

{u] Scerelury ® Freasurer

Oher Chinber

[3Chairman Name:

EdVice Chairman  Address:

Clivirector

[JPresident

AVice Presidem

Seerctary O Treaswe

OOtler Ober

T3 hairman Name:

ZIWice Chairman  Addeess:

CHivireetor

IPresidem

[vice Mresidem

OSecretary VT rensirer

[JOther Conher

Pape: 4/5
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[ bairmim Name:

ChViee ¢ hairman Address:

Clirector

LiPresident

CIvice Mesdent

L seeretans M reasurer

Ulewver Civher
CIChairman Name: o
oV aee Chairman Nddress:

Lilireelon

O iresident

CIVCe President

CiSecretary CTreasurer
Ootes COxher o
G hairman Name:

UIVice Chairman Addiessy:

Direcior

OPresident

3V ice President

O seereian O Treasurer

Siher CJOlver

Lmportam Notice; Use an attachment to report more than sis (8. The attachment wilt be imaged fou teporting purposes only. Nun-indesed
individuals may ke added 1o the index when filing your Flurida Department of State Annual Reparn forn,

B uﬂﬂﬁﬁl i _ )

Signatiire of Director or Officer

The officer or director signing this docement (and wha is fisted in nussber 11 above) affirms that the facts stated herein are true and that he or
sl is aware that false Information submitted in a ducwnent to the Duegarunent of State constiutes a thirg degree felony as provided for in

SBI7055 F S,

Andrea Balderas - President

{Typed or printed name and capaciiy of purson signing application:

((I123000127684 2
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Entity Name:
POS I Number:
Entity Tyvpe:
Eantity Status:

DPrate of Initial Filing with DOS:

Statement Status:

Stutement Due Dates

TE*

STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

[ ROBERT 1 ROBRIGUEZ, Sceretury of Staie of the Stale of New York and custedian of the records reguired by law 10 be filed

i my ottice, do herchy certily that upon o diligent examination of the reconds of the Department of State, as of the dute and ume of this
certificate, the following entity information is reflected:

BALDERAS CONSULTING CORPORATION

CIAN2T3

DONMESTTIC BUSINES S CORVPORATION

EXISTING
P 104/2021

CURRENT
17302022

Noinformation is available from this office regardmg te Ninancal condition. business activity of practices of s ennty.

(((H23000127684 1)

WITNESS my hand and official seal of the Departimeni ol State.
ak Uhe City al’ Albany on Marel 30, 2023 a0 1130 AM.

RouERT 1 ROUKIGUEZ. Secretary of State

Bradan € Rglar

By Brendun C. Hughes

Exevutive Deputy Secrey of State

Autheotication Number: 100003227510 To Verily the authenticity of thiy docurment you may aceess the
Division of Corporation's Document Autheatication Website at hup://ccorp dos.ny.gov

(23000127684 31))



