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COVER LETTER

T(O:  Registration Section
Division of Corporations

/A f BHfels Tac

Name of corporation - must include suffix

SUBJECT: [- j

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence.” or ~Certificate of Good Sianding™ and check are submitted to register the
above referenced foreign corporation to transact business in Ilorida.

Please return all correspondence concerning this matier to the following:

Oou9/4§ A . [/anf‘f—ram

Name of Person

E!-[/'} 07( 6)-./7{7[:1/0 j:nc,
Firm/Company
Hg2 Oelaware Hue
Address
Gu')({a[o Wy 14200
Cil_\':’Stalc and Zip code
Juaﬂs-h“om @ eha . US. Ccom

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

For further information concerning this matter. please call:

Oou‘i{t\j Van sTrom al 716, 362-1220

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRFSS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327

2661 Executive Center Circle Tallahassee. FLL 32314

Tallahassee, FL 32301
Enclosed is a check for the foliowing amount:
E/S?0.00 Filing Fee . O 57875 Filing Fee & 0 $78.75 Filing Fee & O $87.50 Filing Fee,

Certificate of Status Centified Copy Certificate of Status &
Centified Copy



APPLICATION BY FORFIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 60713613, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0O
REGISTER A FORKIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

i, EHA o7c @u{A/DAIﬂC.

(Enter name of corporation: must include "INCORPORATED.™ “COMPANY.” “CORPORATION.”
“Inc.." "Col” "Corp.” Tinc" "Co” or "Corp.”)

(I name unavailable in Florida, enter allernute corporate nume adopted for the purpose of transacting business in Florida)
New YorK

2 3 6 g -0 é Y S’ 5--2 7
(State or country under the law of which it is incorporated) (FI2] number. i applicable)
N 04 (10l 2007 s, Perpetual
(Date of incorporation}
6.

(Date of duration, if other than perpetual )

(Date first rransacted business in Florida. if prior to repistraiion)
(SEE SECTIONS 607.1301 & 607.1502, F.5.. to determine penalty liability)

. Hg2 Delaware. Ave @U'ffa{o, Wy

7 (Principul office address)

14 20 2

= 3
{(Current muiling address. if difierent) o L..-
2 <
= -
2
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - W
s o
Name: (aﬁ-ﬁ"c ol L'f(nrmq rﬂ(. ‘_ <
. [N o
Ottice Address: JOI £ [IKCam C:f'_] gk B 1 'L: ‘6’\

x.

— - (¥l

m“r(" lf/""'( . Florida jq!‘—{_‘)
(City) (Zip code)
9. Registered agent’s acceptance:

Having been numed ays registered agent and to accept service of process for the above stuted corporation af the place
designated in this application, I hereby vecept the appointment as registered agent and agree to act in this capacity. |
Jurther agree ta comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accepi the obligations of my position as registered agent.

N

(Registered agent’s signature}

10. Attached 15 a certificate of existence duly authenticated. not more than 90 days prior 10 delivery of this application to
the Department of State, by the Secretary of State ar other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

CERIE



11. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: _Lougfas A. Yanstrom

|\
Address: L.H)o Gkn%rouc —D*'

Voungstown, By Hizy

Vice Chairman: AN VeLns+romn

Address: LHQ")‘ Lowrer PR;W,r Rd

\{Funqaohwm "\\lf 144

Director;

Address:

Director;

Address:

B. OFFICERS

4una 40 NOISHHG

o

President: DDULE‘/PG.S A. Vanstrom

i
L s

Address: DO Glm%rovc. Dr.

de < wd £ g L

JERE

SR

~
i

Mﬂmn§ k)\i G134

Vice President: g’lm Vﬂ. N STrdrm

Address: L'Hq?' L_,DWCJ’ RJW P.d

\{Wmn, Ny 143y

Secretary:

Address:

Treasurer:

Address:

NOTE%{Wm you may attach an addendum to the application listing additional officers and/or directors.
Vi

2771
AT A

Signature of Director or Officer
The officer or director signing this document (and who is listed in number 11 above) atfirms that the facts stated herein

are true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for in s.817.155, F.S.

. Douaﬂm A, Viunstrpim

(Typed or printed name and capacity of person signing application)



State of New York

Department of State

I hereby certify, that the
BUFFALQO, INC. was filed on
a diligent examination has
filed with this Department
dissolution, and upon such
record has been found, and

} ss:

Certificate of Incorporation of EHA OF
04/10/2007, with perpetual duration, and that
been made of the Corporate index for documents
for a certificate, order, or record of a
examination, no such certificate, order ox
that =so far as indicated by the records c¢f

this Department, such corporation is an existing corporation.

200307030050 16

ML TR

L3 1]

WITNFESS my band and the official seal
of the Departrnent of State at the City of
Albany, this 03rd day of July two

thousand and thirteen.

ﬁmﬁ@w’«/

Executive Deputy Secretary of State



