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v Sunshine State Corporate Compliance Company

3458 Lakeskore (e 7;/6%/4&&5’&6, Florida 32372
(850) 6564724
DATE 1/25/21

*FIWWALK IN>*

ENTITY NAME BUFFALO MINERALS CORP.

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETHEN ™

Pl &pg

Y é&é i Certifed Coy

C{:»r%%a&: af Statas

VPLEASE OBTAN THE FOLLOWING FOR THEABOVE ENTTTT™"

Certifred &;af of Hirts & Fmeadrents

Cortified Copp of Arte & Amendnents Complote (e [lectidiy Avnad? Foparts)
Certifieate of States

Certifeate of Stater Keffeotiny:

YAPOSTILLE /) WOTACHAL CERTIFICATION *

COUNTRY OF DESTINATION.
NUHBER OF CECTIFICATES FEQUESTED

-
TOTAL OWED § ‘79 /7'6 ACCOUNT # 120140000108 )
United Corporate
Services, [nc. 0

Fhlease cal? Tiva at the above namber faﬁ any fssues or concerns, Thark poa &0 mach




COVER LETTER

‘I(): Repistration Scection
Division of Cerporations

SUBJECT: Buffalo Minerals Corp.

Name of corperation - must include suffix
Dear Sir or Madam:

The enclosed “Application by Foreign Corporatian for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are. submitted L register the
above referenced foreign corporation (o transact business in Florida.

Please relurn all comrespondence concerning this matter 1 the Following:

Richard J. Day

Name of Person

Barclay Dumon LLP

Fumy/Company

200 Delaware Ave, Ste 1200

Address

Huffalo, NY 14202

City/State and Zip code

rsilv2 M@ gmail.com

-l address: (o be used for future annual report nolification)

For further information concerning this matter, please call:

Cheryl VanDenHandel at('?lﬁ ) 506-1483
“Nume of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassec P.Q). Box 6327
2415 N. Monroe Street, Suiie 810 Tallabassee, FL, 32314

‘Tallahassee, FI. 52303

Enclosed is a check for the following amount:
Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE
0 $70.00 Filing lec O $78.75 Filing Fee &  ® $78.75 Filing Fee & T $87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Stutus &
Certificd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 6071503, FLORIDA STA TUTES. THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| Buffule Mincrals Corp.
(Enter name of coerporation; must include “INCORPORATED,” “COMPANY " “CORPORATION,”

"lac..” "Co.," "Corp," "In¢," “Co." or "Corp.")

{{f rame unavailahle in Florida, enter aliernate corporale name adopted for the purpose of transacting business in Florida)
- Delaware
3. . 3. _

(State or country under the law of which it is incorporated) (FEF number, it applicable)

4 September 29, 2020 5
{Date ol incorporation) (Date of duration, if ather than perpeal)
6. .
(Daze first transacted business in Fiorida, if prior (o registration)
{SEE SECTIONS 607.1501 & 607.1502, F.8., to determine penaity hability)
7 9200 South Dadeland Blvd., Suite 508
{Priveipal oflice street address)
Miami, Florids 33156

{Current mailing address, i different) T "r%’—

Lo

3. Namu and street address of Florida registered agent: (P.O. Box NOT acceptable) &

A

b

United Corporate Services, Inc.

Name:
N 1 South ed. T
Office Address: 9200 S-o_u Dadeland Bivd., Suite 508 ]
T %
Miami Florida 3315 L. 2;1_,
(City) (Zip code)

9. Registered agent’s scceptance:
Having been numed as registered agent and to accept service of process for the above stated carporation ai the place

designated in this application, | hereby accept the appointmnent as registered agent and agree to act in this capacity. f
Jurther agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,

and I am fumiliar with and accept the obligations af my position as registered agent.

kol Bed Duscgted
(Registered agent’s signature)

i0. Atiached is a certificate of existence duly authenticated, not mare than 90 days prior to delivery of this application to
the Depariment of State, by the Secretary of State or other official having custody of comorate records in the jurisdiction

under the law of which it is incorporated.

fTicers aad/or directors [up to sin (6} towal}

11. For initial indexing purposes, list names, titles und addresses of the primary o



A. DIRECTORS

Michael ). Quinlivan
Nane: .

55 Rankin Road

[ Chairmarn

iVice Chairman  Address:

Buffalu, NY 14226

W Direcior

B Pesident

{J Vice President

TISecretary 1 Treusurer
[kher . ClOther

Renato C. Gomes
[CIChaimman Narpe: _

Hiiralankaar 208
Mvice Chairman  Address:

Espoo 02180, Finland

i Directut

[President

[CiVice President

B Sccrelary [ Treasurer

CiOther _ {JOther _

_ . Donaid Favre

T1Chainnan Nanme:

_ 1640 Summerhouse Ln Ste 41
Vice Chainpan  Address:

_ Sarasola, FL 34242
™ Disector -

D President

UiVice Presidest

DSecretary OiTreasurer

OOher __ COGthe

D Chadrman
COiVice Chainman
Wi Dircctor

O President

E Vice President
CSecretary

[C3Other

ClChairman
[Vice Chairman
& lirector
[CPresident

O Vice President

[OSecictary

OOther _

[CJChairman
CIVice Chairman
O Director

O President

™ Vice President
CISecretary

CiOther

Richard Silvestni Sr.
Name: _ o

S300 Qeean Bivd, Unit 604

Addrcss:
Sarasota, FL 34242

CITreasurer

OOther

Michael Bieger
Name:

5940 Elm St
Address:

b+

Clarence Center, NY 1403

[T rensurer
ClCxher

Michacl Sitvestn
Namc: -

144] U Strect NW Apt 8§27

Address:

Washington 12.C. 20009

O Treasurer

COOther

Important Notice; Use an allachment 1o report mare than six (6). The anachment wilt he imaged for reperting purposes only. Non-indexed

individuals may be ndded to the i

'« when filing your Florida Department of State Annual Report form.

Sigmature of Lvirector or Otlicer

The afficer or dircctor signing this document {and who is listed in nuriber |
Department of State constitutes a third degrue felony as provided forin

shie is wware that false information submitted in a document to the
5.817.1535, F.5.

5 Michhadl O

U-\-\-\ \ LV

b'—\r?c‘;\—u-f

I above) affirins that the facts stated herein are truc and thai he or

(Typed or primed name and capacity of person signing epplication)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BUFFALQC MINERALS CORP." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF JANUARY, A.D.
2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BUFFALQ MINERALS
CORP. " WAS INCORPORATED ON THE TWENTY-NINTH DAY OF SEPTEMBER, A.D.
2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.
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You may venify this certificate enline at corp.delaware.gov/authver.shtml

Authentication: 202359476
Date: 01-25-21



