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FLLORIDA DEPARTMENT OF STATE

Division of Corporations
November 13, 2024 CORRECTED
SUNSHINE Please Allow For
Same File Dats

b]

SUBJECT: BUFFALO FAMILY MEAL COALITION LTD
Ref. Number: W24000152595

We have received your document for BUFFALO FAMILY MEAL COALITION LTD
and your check(s) totaling $. However, the enclosed document has not been filed

and is being returned for the foliowing correction(s):
The use of LIMITED or LTD. is not sufficient as a corporate designation. The

name must include a word such as INCORPORATED, INC., CORPORATION or
CORP.
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.

Corey Pettway
Regulatory Specialist ||

Letter Number: 524A00024788
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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive 7allakassee, Florida 32372

(850) 656-4724
DATE 11/12/2024 '

Y RWALK IN**

ENTITY NAMEBUFFALO FAMILY MEAL COALITION LTD

DOCUMENT NUMBER
VPLEASE FILE THE ATTRCHED AND RETURA™™
Plar Copy
XXXXXXXXX Cortifed Cpy
Certificate of States

YPLASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTT™

Cervified Capy of Arts & Ameadwente

Certified Capy of Arte & Anondrents Conplete (e (lholadip Auraa Feports)
Certipoate of Statas ‘
Certifivate of Statas Kefletip:

YAPOSTILE / NOTARAL CERTIFICATION**

COANTRY OF DESTINATION
NAMBER OF CERTIFICATES FEQUESTED

TOTAL OWED $ 78.75 ACCOUNT # 120140000108 / )
United Corporate
Services, [nc.

Floase cal? [ina at the abore namber faﬁ ary [ECUES O COREESKE, ﬂdlt poa so much




COVER LETTER

TO: Registration Section
Division of Carporations

. Buifalo Family Meat Coalition Ltd.
SUBJECT: 7

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 submitted to register the

above referenced foreign corporation 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Kevin Rautenstrauch, Esq.

Name of Person
Allea & Attea, P.C.

Firm/Company

11 Main Sireet

Address
Hamburg, NY 14073

City/State and Zip code

krautenstrauch{@attealaw.com

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

For further information concerning this matter. please call:

Kevin Rawtenstrauch o 716 ) 648-7000  x 206
a

Name of Person Arca Cade Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS;
Repgistration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.Q. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FI. 32314

Tallahassee, F1. 32303

Enclosed is a check tor the following amount:
Please mahe check pavable to: FLORIDA DEPARTMENT OF STATE
3 $70.00 Filing Fee 1 $78.75 Filing Fee & [J $78.75 Filing Fee & ) $87.50 Filing Fee,
Certiticate of Status Certitied Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WiTH SECTION 607.1503. FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
l Buffalo Family Meal Coalition L1d. Inc

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

“CORPORATION,”
(If name upavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
New York
2. 3.

(State or country under the law of which it is incorporated)} (FEI number, if appticable)

05/01/2020 <
3.

{Date of incorporation} {Date of duration, if other than perpetual)
6.

(SEE SECTIONS 607.1501 & 607.1502, .S, to determine penalty hability)
228 Alien St., Buffalo, NY 14203

(Dae first transacted business in Florida, if prior to registration)

(Principal office street address)

(Current mailing address, if different)

8. Name and street address of Flonda registered agent: (P.O. Box NOT acceptabic)
Name: United Corporate Services, Inc

. B
.r hl
N 345% Lakeshore Drive = >
Office Address: = =
“i..T
Tallahassee L 32312 - =
. Florida 2 ‘:\écz
(City) (Zip code) - O =
T - oy
9. Registered agent's acceptance: "_"".’.'.' o]
Huaving been named as registered agent and to aceept service of process for the above stated mrporanon atr
designuted in this upplication, I hereby accept the uppaointment as registered agent and agree (0 act in tHis cd

kAplace
)ﬂfc"ro {
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties
and I am familiar with and accep! the obligations of my position as registered agent

Weckidd . Bar

{Registered agent’s signature)

10. Atached is a centtficale 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 or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated,

11. ¥orinitial indexing purpnses. list names, titles an addresses a7 the primary officers and/or directors [up to six (6) total]



A. DIRECTORS

Ii}l Gedra
QOChairman Narne;

3953 Summerway Ln.

JVice Chairman  Address:

Hamburg, NY 14075
OIDircctor

W Presidem

OVice President

CSccretary O Treasurer
OOther OOther

) Roben Strawser
[JChairman Name:

. ) 18 Livingston ST.
OVice Chaimman  Address:

Buffalo, NY 14213
CIDirector

OPresident

OVice President

B Secretary B Treasurer

OOther O0ther

C1Chairman Name:

TVice Chairman  Address:

ODirector

O President

OVice President

CiSecrcrary OTreasurer

£1O01her OOther

5817155, FS.
Jill Gedra, President

13.

Rachel Herman Gross
M Chairman Name:

250 Pennsylvania Street

}Vice Chairman  Address:

Buffalo, NY 14201
ODirector

DOPresident

B Vice President

OSecretary O Teeasurer

ClCther C10ther

{JChairman Name:

{OVice Chairman  Address:

ODirector

OPresident

OVice President

ClSecretary i Treasurer

O Other O0ther

CIChairman Wame:

OVice Chairman  Address:

{ODirector

OPresident

C1Vice President

[ISecretary (O Treasurer

OOther OOther

tate Annual Repon form.

The ufficer o director sigpfng this document {and who is listed in number 11 above) affirms that the facis stated herein are truc and that he or
she is aware i false jnformation submitted in o document Lo the Department of State constitutes a third degree felony as provided for in

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

will be imaged for reporting purposes only. Non-indexed




STATIL OF NEW YORK

DEPARTMENT OF STATE
Certificate of Status
[. WALTER T. MOSLEY. Sccretary of State of the State of New York and custodian of the records required

by law to be filed in my office. do hereby certify that upon a diligent examination of the records of the Department of
Staie, as of the date and time of this certificate, the following entity information is reflected:

Entity Name: BUFFALO FAMILY MEAL COALITION LTD.
DOS ID Number: 5745168

Entity Type: DOMESTIC NOT-FOR-PROFIT CORPORATION
Entity Status: EXISTING

Date of Initial Filing with DOS: 05/01/2020

1 certify that the following is a list of documents on file in the Department of Siate for said enuity:

Document Tvpe: CERTIFICATE OF INCORPORATION
Date of Filing: 05/01/2020
Entity Name: BUFFALO FAMILY MEAL COALITION LTD.

Page 1 of 2




Above spacc 1s left blank intentionally,

No information is available from this office regarding the (inancial condition, business activity or practices of this entity.

WITNESS my hand and official scal of the Department
of Stae, at the City of Albany, on November 12, 2024

a1 09:41 AM.
.’ ‘\% .
.o KY» -. N - )
.o A ﬁ.' \-V.“I_’I IZR I. l\'IOSLhY
. 7 '. Secretary of State
sk *
A .
.l @ ‘LI _'

a1

BRENDAN C. HUGHLS
Exceutive Deputy Scercetary of State

Authentication Number: 100006915535 To Verify the authenticity of this document you may access the

Division of Corporation's Document Authentication Website at hitp:ffecop.dos.ny, goy

N 1 redon & Rlogbon
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