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Sunshine State Corporate Compliance Company
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DOCUMENT NUMBER
WPLEASE FILE THE ATTACHED AND PETURN ™"
XXXXX Phie Cpy
Certifid Cipy
&r&b‘r&a& af Statas

“PLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™*

Certified Capy of Arte & Amendinents

Certified Cpy of Arte & Anendients Complote [ (luctidip Arnsal Beparts)
Certifieate of Statas

Certifisate of Statas Keflecbip:

YAPOSTILE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBER OF CERTTFICATES REQULSTED

TOTAL OWED §_| 0 5—_’ ACCOUNT # 120140000108 '
United Corporate { E? L
Services, Inc.

Floase cal? Tina at the above xamber faf- any 18SaES OF SONCEr«S, 72«4‘ 98 50 muck




COVER LETTER

TO: Amendment Section
Division of Corporations

BUFFALO-LOL ASSOCIATES, LTD.
SUBJECT:

Name of Surviving Party
The enclosed Certificate of Merger and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to:

Kevin M. Kinney, Counsel

Contact Person

Benderson Development Company, LLC

Firm/Company

7978 Cooper Creek Bivd.

Address

Universirty Park, FL 34201

City, State and Zip Code

taxdepartment@benderson.com

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

For further information conceming this matter, please call:

Kavin M. Kinney ‘ (941 )360-7256
a

(Name of Contact Person) {Area Code and Daytime Telephone Number)

O Certified copy (optional) $52.50

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



Certificate of Merger
For
Florida Limited Partnership or Limited Liability Limited Partnership

The following Certificate of Merger is submitted in accordance with s. 620.2108, Florida
Statutes.

FIRST: The exact name, form/entity type, and jurisdiction for each merging party are as
follows:

Name Junsdiction Form/Entity Type
BUFFALOQO-LOL ASSOCIATES, LTD. Florida Limited Parinership
BUFFALO-LOL BUSINESS TRUST Delaware Statutory Trust

D93-4)

SECOND: The cxact name, form/entity typc, and jurisdiction of the surviving party are
as follows:

Name Jurisdiction Form/Entity Type
BUFFALQO-LOL ASSOCIATES, LTD. Florida Limited Parmership. ~
THIRD: The date the merger is effective under the governing laws of the : o

surviving party is:

(NOTE: If survivor is a Florida limited parinership or limited liability lirited N
partnership, effective date cannot be prior to nor more than 90 days afier the date this
document is filed by the Florida Department of State. If survivor is not a Florida limited
partnership or limited liability limited partnership, effective date shall be as provided in
survivor’s governing statutc.)

FOURTH: The merger was approved by each party as required by its goveming law.
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FIFTH; If the surviving party is a foreign organization not qualified to transact business
in this state, the street address and mailing address of an office which the Florida
Department of State may use for the purposes of s. 620.2109(2), F.8., are as follows:

N/A
Street address: !

N/A
Mailing address: !

SIXTH: Other provisions, if any, relating to the merger: =
N/A o2
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SEVENTH; Signature(s) for Lach Party:

IN WITNESS WHEREOF, the undersigned have caused this Certificate of Merger to be

N P g
exceuted us of the ﬁzJ day of February, 2022,

BUFFALQO-LOL ASSOCIATES, LTD.

., General Partner

/L

By:
Stcph))f(C. Scalione, Manager

By: 7978 CCB 25,

BUFFALO-LOL BMYSINESS TRUST

A

By:

Jofl



