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COVER LETTER

TO: Registration Section
Division of Corporations

CID Business Solutions LLC
SURBJECT:;

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted to regisier the above referenced foreign fumited liability company to transact business in Florida.

Please return all correspondence concerning this maiter to the following:

Christine Davs

Name of Person

CDD Business Solutions 1.1.C

Firm/Company

66 West Flagler St. Suite 900 - 7568

Address

Miami. FL 33150

City/State and Zip Code

infofedbusinesssolutionslic.com

E-mail address: (10 be used for futere annual report notification)

For further intormation concerning this matter. please call:

Christine Davs 1 (888) 216-6514
at { )
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Rewstration Section
Division of Corporations Division ol Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FI1. 32314 2415 N. Monroc Strect. Suite 810

Tallahassee. FL 52303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

{1 5125.00 Filing Fee 1 S130.00 Filing Fee & O SI133.00 Filing Fec & = $5160.00 Filing Fee, Centificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 150002, FLORIDA STATUTER. THE FOLLOWING IS SUBNTTTED T6) REGISTER A FORFIGN  LINITED LIABILITY
COVMPANY TOTRAASACT BUSINESS IN THE STATE OF FLORIDA:
CD Business Solutions LILC

I
(Name of Ferergn Tamited Tiabifity Company: must include "Limited Liabulity Company.” LT Tor TLCT)
(If nane unavinlable. enter alemnate nime adopred tor the purpase af transacting business in Flonda The altermate name must mclude “Limited Laabahty Company,” *LLL.C7 or “LLCT
Cuolorado §8-25876 14
2. 3.
{Jursdictton under the Taw of winch forergn Tamted Tiabilny company 1s organized) (FET number, i apphicable)
October 2022
4.
{Thste firsy transacted business i Flonda, 1(F prior to regntrabion )
5ec sections 635 0904 & 005 0905, F S w determine penaliy liabality )
66 West Flagler St Sutte 900 - 7568 66 West Flagler St. Suite 900 - #7368
3, 6.
1Sireet Address of Principal Office) (Maling Address)
Miami. FL 33130 Miami. FL 33130
™
7. Name and street address of Flortda registered agent: (P.O. Box NOT acceptable) =
]
- -t
Christine Days py
T . ” R
Name:
66 West Flagler St. Suite 900 - #7368 —
Office Address: =2
3
Miami. FL 33130 d
. Florida
(Cieyy 170 conde

Registered agent’s acceptance:
Having been named ay registered agent and to accept service of process for the above stated limited lability company ar the place
designated in this application, | ereby uccept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all stawies relative to the p r and complete performance of my duties, and I am familiar with
and accept the obligations of my position asregistered ¢

(Registered agent’s signature) /




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage fup to six (6) tatal]:

Title or Capacity:

Name and Address:

Christine Days

Title or Capacity:

= Manager Name;
OMember Address: 66 West Flagler St.
O Authorized Suite 900 - #7368 Miami, FL 33130
Person
OOther Ci0ther
O Manager Name:
O Member Address:
CiAuthorized
Person
C10ther CiOther
O Manager Name:
O Member Address:
L Authorized
Person
ClOther (JOther

Name and Address:

O Manager Name:
CiMember Address:
Tl Authorized
Person
10ther C10ther
CIManager Name:
CMember Address:
i Authorized
Person
COnher ClOther
FiManager Name:
IMember Address:
CiAuthorized
Person
COther TOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Report form.

8. Attached is a certificate of existence. no more than 90 days 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 vath
of the translator imust be submitted)

10. This document is executed in accordance with section 603.0203 (i) (b), Florida Statuies. | am aware that any false information
eree telony as provided for in s.817.155 F.8.

submitted in a document to the Depariment of State constitutes

, g
—_

N - .
h!‘,_.‘.'ﬂ'.ﬁﬂﬁ'l’ll-ﬂll authorized person

(" ts.,9¢ T 2\US

Typed or printed name ofignee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

[, Jena Griswold, as the Secretary of Staie of the Siate of Colorado, hereby certify that, according to the
records of this office.
CD Business Solutions LLC

is 2
Limited Liability Compuny
formed or registered on 10/06/2003  under the law of Colorado. has complied with all applicable
requirements of this office, and is in good standing with this office. This entity has been assigned entity
identification number 20031316408 .

This certificate reflects facts established or disclosed by documents deliverced 1o this office on paper through
H0/18/2022 that have been posted. and by documents delivered to this oftice electronically through
10/20/2022 @ 13:55:56 .

I have aftixed hereto the Great Scal of the State of Colorado and duly generated, exccuted. and 1ssued this

official centificate at Denver. Colorado on 10/20/2022 @ 13:35:56 in accordance with applicable law.
This centificate is assigned Confirmation Number 14402296

Mol

Secretary of State of the State of Colorado

AR R R A I ahan A E LI R T R P e P

Notive: A certificate issued clectronjeadiv trom the Coloredo Secrctary of State s websue a5 fully and smmediately vehid and effeciive.,
However, as an oplion, the issuance and validite of o certificate obiained clecironically may be established by visiting the Validute a
Certificate puge  of the  Secretary of Stawe's  websie,  Tuips: soww coforadosos gov biz CortificateSeardhCriioria.do  entering the
certifieare s confirmation number displayed on the certiticate, and jollowing the instructions displaved. Confirming ihe issugnce of u cortificate
is merely opional and s ot necessary to e valid end_offective issuance of a_certificate. For more information, visit our website
hitpy wwwcoloradisos. gov elick " Busmesses. trademarks, irade names ™ and sefect “Frequenily Ashed (wesions, ™




