I .

FIa00000U324

MBI

) 900333496569

(Address)

T G--T 05~ -028 #4375

(City/State/Zip/Phone #)

[]eeckur  [Jwar ] man

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Fiting Officer: oy
) =
o0 s
0o P
("
T
' *
Office Use Only
£’
VAL
7 \W©




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 16, 2019

CHIRSTOPHER CHAN
1248 S VAN NESS AVE
SAN FRANCISCO, CA 94110

SUBJECT: BUFFD INC.
Ref. Number: W19000083902

We have received your document for BUFFD INC. and your check(s) totaling
$87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under cath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Brooke N Kinsey
Regulatory Specialist il Letter Number: 019A00019134

www.sunbiz.org



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Ba« Q'\jf\c)\ Iz/\c,

Name of corporation - must include suffix

Dear Sir or Madam:
The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida,”

“Certificate of Existence.”™ or "Certificate of Good Standing™ and check are submitied to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matier 1o the following:

Ol isdopier Claain

Name of Person

Butld Tac.

Firm/Company
1249 S, Van Ness Ay
Address

Son Francss (4 O ]{0

C:ljl‘%tmc and Zip code

"\f‘SCJ“ cjoj

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

For further information concerning this matter. please call:

(s C e gir . 1917849,

at (
Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division ¢f Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. FI. 32314

Tallahassee. F1. 32301
Enclosed is a check for the following amount:
1 $70.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee & @/‘887 30 Filing Fee.

Certificate of Status Certified Copy Certificale of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0)
REGISTER A FOREIGN CORPORATION TOQ TRANSACT BUSINESS IN THE STATE QF FLORIA.

1. gq{f\;(} ch-r

{Enter name of corporation; must include "INCORPORATED.” “COMPANY " “CORPORATION.
“Inc..” "Co." "Corp."” "Inc.” "Co,” or "Corp."}

ButdLd  Tnc.

{1t name unavailable in Florida, enter alternate corporate name adopted for the purpose of iransacting business in Florida)
¢ 3- 3955 Yo

(FEI number, i applicable)

el

(ol Aocn
_a i docnl g

{State ur coumry under the law of which it is incorporated )

A 03/04%fﬁ 3.

{Date of incorporation)

6. D?!a‘{*(lq

ta

(Datc of duration. it other than perpetual)

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, I 5.. to determine penalty liability)

1249 S, Vaa Ness AJe.  Dan F./a/lus(al C/!( CI\LH | O

(Principal oflice address)

{Current mailing address. if different)

e
8. Namc and street address of Florida registered agent: (P.O. Box NOT aceepiable) § L
Name: VL] : C L\/\ﬁ\"bpb/‘ C \,..Qw\ ;'g ;
Office Address: %g 7 ] Sl/\a {[Ou)lo.f 20 ((_, (\U Ve ;S o
B oy V\&_dv\ %(QOQA . Florida Z) BN 3 _ ‘-'—‘-’ "t

(Citv} {Zip code) i g

9. Registered agent’s aeceptance:
Having heen named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I herehy accept the appointment us registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am fumifiar with and accept the obligations of my position as registered agent.

I s

(Registered agent’s signature)

10. Aunached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.



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

A. DIRECTORS
Chairman: BenrGmin G«nln\’b\qgef
Address: |19 US Vean Ness /Aw\/(’..
gqm FVQN—\WD : (‘A qq HO
Viee Chaioman: C\AAS ba plo f,[f\am
Address: $<17) 5\/«}[@ by oo Com:’
?7’3%;\6"\ ECG\U\« :' ;L 5947 2

Director:

Address:

Yirector:

Address:

B. OFFICERS

President: Rél/\ \C{W\ LA Q{ ()L‘ kﬂ'vﬁ

addeess:_ 12 4% 9 V&A Ness Ave, ) %
[aw Francsco, (A QAN D 2
Vice President: [ A wpter  Clan ™~ &
Address: YA %an (Owok (o | X
@amlm Beadu , (:(_, 23493 S

[ a

Secretary: /\("\ 4% \'Opka -~ CL\G‘W\

Address; %‘;77 SL‘L&“O\) (OJOOL COJQ i Bwu{l’a\a chd\ ; F(_, g 3“(— 73
Treasurer; Px"\\am\ﬂ E‘I{)k cj\f\a\,:.c..v’

Address: )2\4 3 S. Va‘/l Nc,Sf AV(' Sﬂv\ FL/QA s O }(\[,\ Q‘-@ 1{D

NOTE: H necessary. vou may-attach.an addundum-m-ﬁhe application listing additional officers and/or directors.

12, S

Signature of Director or Officer
The ofticer or director signing this document (and who is listed in number |1 above) affirms 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 forin s.817.155, F.S.

£3. C(/ S (‘m(\of CC\au\_ _[oo Ceuc\n/‘u\ C° ¥buuu)c'.f‘

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




State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY MAME:

BUFFD INC.

FILE HUMBER: C4251251

IPORMAPTON DATIL: 03/04/2019

TYPE: DOMESTIC CORPORATION
JURTEDICTION: CALLIPORNIA

STATUS: ACTIVE {GOOD STANDING)

1, ALEX PADILLA, Secretary of State of the State of Ccalifornia,
heraby certity:

The records of this office indicate the entity is authorized to
evercise all of its powers, rights and privileges 1n the State of
California,.

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

TN WITNESS WHEREOF, I execute this certificate
and affix the Great Seal of the State of
California this day of July 02, 2019.

0., 000

ALENX PADILLA
Sceeretary of State

CrG

NP-25 (REY G2/2079)



