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COVER LETTER

TO: Registration Section
Division of Corporations

Career Development Solutions, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Ryan Landry

Name of Person

Career Developinent Solutions, LLC

Firm/Company

1900 S. State College Blvd Ste 530

Address

Anaheim, CA 92806

City/State and Zip Code

randrvi@careerdevelopmentsolutions.com

E-mail address: (1o be used for future annual report notification)

For further intormation concerning this matter. please call:

Rvan Landry 714 221-3128
at( )

Wame of Contact Person Arca Code Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Inclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee Ci $130.00 Filing Fee & O 813500 Filing Fee & '@5160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLEANCE VT SECTION 6030902, FLORIA STATUIES THE FOLLOWING IS SUBNMITTFD 1O REGISTIR A FORFIGN LINITFD LABILITY
COMPANY TOTRANSACT BENINEXS INTHE STATEOF FLORITM:

| Carcer Development Solutions. LLC

Cvame of Foreign Limated Dbty Company: must nclude “Limited Labibity Company,™ L.L C."or “LILC.T)

{11 name unav ailable, enter alternate name adopted for the purpose of ratacting business in Florida The alternate name must include “Limited Liabihey Company,” . L.C." or "LLC )

Nevada 27-5147920

()

2,

Uurisdiction under 1he Taw of which forcign Timiied Tiabality company 1 organizedi (FET number, s applicable)

N/A

Date fint transacted business m Flanda_ 1T privr (o regstranion |
(See sectinns 605 0904 & 003 005, F S 1o determuing penalty hability )

1900 S. State College Blvd Ste 330 Anaheim, CA 92806
5 6.

(Street Address of Prncipal (HTsce)} (Madig Addressy

7. Name and street address of Flarida registered agent: (P.O, Box NOT acceptable) p
E— —— =
Ruben Aguilera =5
Name: I
w
1900 N Bayshore Drive PH-5102 -
Office Address: pirts '
= L
Miami 33132 _C_
: . Florida _ oy
1wy 17ip code)

Registered agent’s acceptance:

Having heen named as registered agent and o aceept service of proacess for the above stated limited liabilin: compuany at the pluce
designated in this application, 1 hereby accept the appointment ax registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
untd accept the obligutions of my position as registercd agent.

R Oy r

‘:gislcrcd agent’s signange}




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total|:

= Manager

= Member

O Authorized
Person

OOther

= Manager
OMember
O Authorized

Person

OOther

ClManager
OMember
O Authorized

Person

O Other,

Title or Capacity:

Name and Address:

. Kevin Landry
mame:

Title or Capacity:

4001 S Virginia S1.. N2
Address:

Reno, NV 89502

OOther

N Vie Emurian
Name:

1900 $. State College Blvd Ste :

Address:

Anaheim, CA 92806

LiOther

Name:

Address:

CIOther

m Manager
TOMember
JAuthorized

Person

) Other

= \anager
COMember
O Authorized

Person

O Other

CIManager
O Member
O Authorized

Person

OOther,

Name and Address:

Cindy Suthertand
Name:

1900 S. State College Blvd Stwe !
Address: Be B i

Anaheim, CA 92806

CiOther

Ryan Land
Name; Y ~

6975 Union Park Avenue, Suite
Address:

Coutonwood Heights, UT 84047

L10ther

Name:

Address:

COther

Important Notice: Use an attachment 1o repert 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 ot State Annuval Report form.

9. Altached is a certificate of existence. no more than 90 davs old. duly awhenticated 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 oath
of the translator must be submitied)

i0. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for in 5.817.135. F.S.

Y,

Suyouature of an autharzed person

Rvan Landry

Iyped or printed name of signee



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

i. FRANCISCO V. AGUILAR. the duly qualified and clected Nevada Secretary of State. do

hereby cenify that | am, by the laws of said State, the custodian of the records relating to filings

by corporations. non-profit corporations, corporations sole, limited- liabitity companics. limited
partnerships, limited-liability parincrships and business trusts pursuant to Title 7 of the Nevada Revised
Statutes which arc cither presently in a status of good standing or were in good standing for a time period
subsequent of 1976 and am the proper officer to exeeute this certificate.

[ further certify that the records of the Nevada Secretary of State, at the date of this certificate,
cvidence. CAREER DEVELOPMENT SOLUTIONS, LLC, as a DOMESTIC LIMITED-
LIABILITY COMPANY (86) dulv organized or formed and cxisting. or duly qualified or regtstered, as
applicable, under and by virtue of the laws of the State of Nevada since 07/02/2019. and is in good
standing in this state.

IN WITNESS WHEREOF, I have hereunto set my
hand and aftixed the Great Scal of State. at my
office on 01/19/2024.

Tt

FRANCISCO V. AGUILAR
Certificate Number: B202401194278578 Secretary of State

You may verify this certificate

online at hup:/wwiw nvsos. ooy

oN— S fo
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

1. FRANCISCO V. AGUILAR. the duly gualified and elected Nevada Sccretary of State. do
herehy certify that Iam, by the laws of said State, the custodian of the records relating to filings by
corporations, non-proftt corporations. corporations sole, limited-liability companies, himited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
standing Revised Statutes which are cither presently in a status of good standing or were in good for a
time period subsequent of 1976 and am the proper officer to excecute this certificate.

i further certifv that the records of the Nevada Secretary of State. at the date of this certificate,
evidence, CAREER DEVELOPMENT SOLUTIONS, LLC, as a DOMESTIC LIMITED-
LIABILITY COMPANY (86) duly organized or formed and existing, or duly qualified or registered.
as applicable. under and by virtue of the laws of the State of Nevada since 07/02/2019. and is in
good standing in this state.

[ further certify that the above DOMESTIC LIMITED-LIABILITY COMPANY (86) has its
formation document and no amendments on file in this office as of the daie of this centificate.

IN WITNESS WHEREOQOF, 1 have hercunto sct my
hand and affixed the Great Seal of State, at my
officc on 01/19/2024.

TR

FRANCISCO V. AGUILAR
Certificate Number: B202401194278579 Seeretary of State

You may verify this certificate

\onlinc at hitpr o www . pvsos. vov
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