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COVER LETTER

TO: Registration Section
Division of Corporations

Bull Munagement, Ine.
SUBJECT:

Name of corporation - must inchude suffix
Dear Sir or Madam:

The enclosed “Application by Foreign Corporalion lor Authotization to Transact Business in Flotida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check ave submitled to register the
above reterenced foreign corporation to transuct business in Florida,

Please return all eorrespondence concerning this matter 1o the following:
Stacey Cntherwood

Name of Person
Mochunik Nuccio Hearne & Weater, DAL
Firm/Company
3015 South Boulevard
Address

Tampa, Florida 33606

City/State and Zip code
riemmis@ldsvicslaweorp.com

E-mail address: (1o be uscd for Tuture annual reporl nofifieation)

Tar further information concerning this maticr, please call:

Stacey Catherwood 813 . 276-1520
at (

Name of Person Area Code Daytime Telephone Numiber
STREET/COURIER ADDRESS: MATILING ADDRESS:
Registration Section Registration Saction
Division of Corporations Division of Corporations
Clifton Building P.C. Box 6327
2661 Executive Conier Circle ‘Tallahassee, FL 32314

Tullahassee, FL 32301
Enclosed is a check tor the [ollowing amount:
21 $70.00 Filing [ee 0 $78.75 Filing ¥ee & O $78.75Tiling Fee & B $87,50 Filing Fee,

Certilteate of Status Certlfied Copy Certificate of Status &
Certitied Copy

({(H15000304834 3))}
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APPLICATION BY FOREIGN CORPORATION FOR AUTLIORIZATION 1O TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T}
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
Ruff Management, Inc. ~

{Iinter name of vurporation; must inclede “INCORPORATED,” “COMPANY,” “CORPORATION,”
"InC.," ”CO.,“ "Corp," "Ine," "CO,“ or "Corp.")

——

{If nme unavaitable in Ilorida, enter alternate corpornte name adopted for the purpose af mansacting business in Ulorida)
California

3.
(Stute or country under the law of which it it ineorporaled)

4 Muaa2l, 1995

(FRT number, if applicablc)
s

(Datcnf |:1Enﬁlﬂ|‘:1hm13 {Date uf duration, if other than perpetual) T

{Dulo first fransacled business [n Morids, if prior to registration) ‘
(SEF. SECTTONS 607.1501 & (07,1502, F.S., o determine penalty Habiliy)

. 117 North Linfler Avenue, Los Angeles, California 90030

(Principal office address)

(Fa;velit mailing ;tatix'uss, if diflerent)

T~ =
] &=
8. Namc and street address of Florida registered agent: (P.O. Box NO'T acceptable) =]
Alfred A, Colby o
Nume: O
o
305 South Boulevard
Offlce Address: =
Tumpu 33606
P , Florida ®*
(City) (Zip ende) ™~

9. Registered agent's acceptance:

Having heen named uas reyistered agent and (o accept service of process for the ubove stated corporation at the place
designated in this application, I hereBy accept the uppointment as regisicred agent and agree o act In this capacily. I
further agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my
“duties, and 1 am famifinr wigh and accept the obligutions of my pusition us registered agent.

,ngéﬁ L

(Rjgistered agent’s signature)

10. Attached is a certificate of exisicnee duly authenticated, not more than 90 days prior to delivery of this applicatjnr} 0
the Department of State, by the Sccretary of State or other officiul having ¢ustody of corporute records in the jurisdiction
under the law of which it is incorporated.

({{H15040304834 3)})
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11. Wames and business addresses 61" officers und)or ditectors;
A. DIRECTORS
Chalrman:

Addreys:

———

Viee Chajrmpn:

Address:

Chaim M. Freemen
Director;

117 North Fulier Aveane, Los Angoles, California 90036
Address:

Director;

Address:

B. OFFICERS

) Chaim M. Freeman
President:

117 North Fuller Avenue, Los Angoles, Caifornia 90036
Address: . .

Vico Prosident:

Addresa:

Seerelary:
Address: L . . P .

s ]

Tressurer:

Address:

NOTE: If ncoessary, vu tpay attach.an addendum to the application listing additionsl officers and/or directors,

12. e

Signature of Dlrt‘.clﬁf or Officer
The officer or director signing this docurment (and who i lis(ed In number- 1 1 above) attirms that the facts stated herein
are true and that he or she 15 aware that false information submntred in a documaent to the Department of State constitites
a {hird degree fulony as provided for in 3.817.155, F.8,

Chaim M, Frecmen, D]reclor nnd President

13,

{Typed or printcd name and capaclty of person signing application)

({((H15000304834 3)))
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‘State of Galifornia
Secretary of State

CERTIFICATE OF SBTATUS

ENTTTY NAME:

BUFF MANAGEMENT INC.

FILE NUMBER!: Cl17606832

FORMATION DATE; 03/21/1985

TYPE; DOMESTIC CORPORATION
JURISDICTION! CALIFORNIA

STATUS; ‘ACTIVE (GOOD STANDING)

1, ALEX PADILLA, Secretary of State of the State of Celifornia,
hereby certify:

The records of thig office indicate the antlty is quthorized to
exercise all of its powers, rights and privileges in the State of
California,

No information is available from this office regarding the financial
condition, buslness activities or practices of the entity.

IN WITNESY WAEREOF, T execute this certificats

and affix the Great Seal of the State of
california this day of December 22, 3015,

(00,0

ALEX FADILLA
Seeretary of State

NP-28 (REV 01/42015) o MM3
{((H15000304834 3}))



