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COVER LETTER (((H23000275858 3)))
TO: Registration Section
Divisien of Cerporations

supskcr: CBS CONSULTING GROUP LLC

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Cenificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to ransact business in Florida.

Please return all correspondence conceming this matter to the following:

LOVETTE DOBSON

Name ot Person

FirnCompany

17350 STATE HWY 249 STE 220

Address

HOUSTON, TX 77064

City/State and Zip Code

EFILE1234@INCFILE.COM

E-mail address: (Lo be vsed for futere anneal report notification)

For further information concerning this matter, please call:

(¥

, 888-462-3453 =

e

LOVETTE DOBSON Al

Name of Contact Person

2415 N, Monroe Streei, Suite 810 -y
Tallahassee., FILL 32303

3
[
e §
L
Area Code Daytime Telephone Nuifibe? 72 "
r‘-'~.~ g : @ ) N
Mailing Address: Street Address: o ;_ \"o O
Registration Section Registration Section e’ 1
Division of Corporations Division of Corporations SR
P.O. Box 6327 The Centre of Tallahassce Mies Ly
Tallahassee. FL 32314 s
o

Enclosed is a check for the following amount:
Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE
1 $125.00 Filing Fee X S130.00 Filing Fee & [ $135.00 Filing Fee &

[ $160.00 Filing Fee, Certiticate
Certifieate of Status Certified Copy

of Status & Cernified Copy
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(((H23000275858 3)))

APPLICATION BY FOREIGN LIMITED LIABLILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
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L CBS CONSULTING GROUP LLC
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+ 8561 Nw 162nd St « 8561 Nw 162nd St

Flaleyy sidres
¥

Miami Lakes, FL 33016

Miami Lakes, FL 33016

Namie and sireci addiest of Flonda registe red agent

(PO Boy NOT aceeptable)

N David Weiss

Office Address 8561 Nw 162nd St

2
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Cad
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Miami Lakes Flonds 39016 S
" A aande 3
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Revivtered auent’s acceptance:

AR ” =
i ) .
Heaving heen mamed ax registered agent and to aocept serviee of proc t’\\_fﬂ!‘ the ubove stated limited fiability mmpmn ul¥ke ,"fth.'c

doesignared i this application, 1herehy aceept the appointment as registered agent and agrec to act in this « upddite | fygpher Jl-rm

to compdy with the provisions of all stutites refative to the proper and complete performance of my duties, um! I.aﬁ! ]umé‘(” with
amd wieept the obligations of o panition as registered ayent.
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STATE OF WYOMING

({{H23000275858 3)))
Office of the Secretary of State

[, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

CBS CONSULTING GROUP LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on April 8, 2019, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2019-000850036.

This entity is in existence and in good standing in this office and has filed all annual repaorts
and paid all annual license taxes to date, or is not yet required to file such annual reports: and has
not filed Articles of Dissolution.

[ have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 8th day of August, 2023 at 4:.44 PM. This certificate is assigned ID Number 064143322,

(it )/ Frny

Secretary of Stale
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Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
ety o ~F CdmdAatm g
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