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Buck %
susiect: _{I\IC m&\n&m R, 1L PAAAG
Narne of Limited Liability Company %‘Q ‘r’:;\

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flbgida."&mﬁcatc of

Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence conceming this matter to the following:

By Wadloge,

Name of Person
- R \
Firm/Company
557 Dl Lanc
Address

_Mocedon. NN 14507,

City/State and Zip Code

walloee, @op% Lo
E-mail or future annual report notification)

For further information concerning this matter, please call:

D) Walioge, 29 15

Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Diviston of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

[Is125.00 Fiting Fee [P $130.00 Fiting Fee & [_]$155.00 Fiting Fee & [__]$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

WWWWMMMWWBWEMAW
LMUTED LARIITY COMPANY YO TRANSACT BUSNESS INTHE STAE OF ELORIDA:

arete OF Foreign Luited LivdHty Y; mtust molude “Limied Loy ke 9 X "'..-""

-

(If dame unavyilable, ender alternate name adopted for the parpose of ransyeting busingss in Florida and attach # copy of tho written
conscut of the managers of menaging members adopting the attemnate rme. The abtemete narme moust include *Limited Linbility

Coppamy,” “L.L.C." “LLC.") A
2 Ntw Moy 3, A= N
uisdiction under the baw of which tercign Gmeted Rabi ( FEInomiber, i applicablcy, Ay
compay is otganized) ' g ‘f'f%;»:}) P %
.12 =13 2008 s QR DR L 2
(Db of Organtzation) (Owiation: Year B iability company will caase 10 < - 5_2:\ ’é
; exif or “perpotual™) . C o .{
6 “"ILL transacicd Dusmess in FIOFIOR, i1 Priof 1o X sTaton.) H‘\ (%;':f* g
}] ] eS8l
(S sections 608 501 & S8 02 E.8. o detemen e . T
 _UOLE. SO Sivedk Sk 50, A Y

Now Yok Wtone

8. If Imited liability coropany is a manager-managed compauy,cbeckhcre
9. The name and usual business addresses of the managing members or managers ave a3 follows:
JoifQRyy 40t & 50 Sived Suki5C
' NYLNY 1007%

. L . . tae s o
10. Agached nmmmammmmm@ﬁwammyw hmgam&mds
teuisdiction uke e v of which it Boreaind. (Aﬂnkmpyprmmthh e certificate isin & forcgn begrge, &
trnshation of the centificate toder oathof the unsiskomustbe sbraitied)

11. Nature of business or purposes to be conducted or promoted in Flonda:

a

- AACS . ’ l n'F_l‘fr\’\.
J

ignatiite of Ahember or an anthorized represchtative of 4 member.
(9;“ act ordors with bevtion S08.408(3), 5., the exwrtion of this document comntilides
arr affirmeation undek the pennlties of perfury tiot the Bty stated heroin ars true))

S X & W P B LY,
. Typed or printed namk: of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT 'FO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. "The name of the Limited Liability Conpany is:
N sz}!-}(u-f e

If unavailable, ihe alternate 1o be used in the state of Florda is:

2. The name and the Florida street address of the registered agent and office are:

NEAT Strviess k.

(Name}

AT Extehat Pk Dne, Dok

Flonida Streei Address (PO, Box NOT ACCEPTABLE)

R e 5357

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated Iimz'feff
liahility company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. { firther agree (o comply with the provisions of all statules
relating to the proper and complete performance of my duties, and I am familiar wi_u‘f und aceept the
obligations of my position us registered agent as provided for in Chapter 608, Florida Statues.

National Registered Agents, inc.
R » —ptat] “Thona B
"vg ” N (Signature}’
Matt Thompson, Assistant Secretary

5100.00 Filing Fee for Application
5 3500 Designation of Registered Agent
§ 30.00 CertiBed Copy (opfional)
$ 500 Cordficate of Statas {optivnal)




State of New York
Department of State

I hereby certify, that BUCKINGHAM 8, LLC a NEW YORK Limited Liability
Company filed Articles of Organization pursuant to the Limited Liability
Company Law on 12/18/2008, and that the Limited Liability Company is
existing so far as shown by the records of the Department.

} ss:

*sk 0k

WITNESS my hand and the official seal

. of the Department of State at the City of
Albany, this 26th day of June two
thousand and nine.
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