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CORPORATION SERVICE COMPANY"

ACCOUNT NO.

T20000000195
REFERENCE : 875608 4730186
AUTHORIZATION - =
A,
COST LIMIT : $ 125.00
ORDER DATE : November &, 2013
ORDER TIME : 3:49 PM
ORDER NO. : B875608-005
CUSTOMER NO: 4730186
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PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: - <

CERTIFIED COPY
XX PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Susie Knight -- EXT# 52956

EXAMINER:




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608 503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORERGN
LIMITFDLABRILITY OOMPANY TO IRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. EWS VENTURES, LLC

{Name of Foreign Limited Liahility Company; must include “Limited Liability Company,” "L.L.C.,” ar “LLC.")

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the manngers or managing members adopting the altemate name. The alterate name must inclode “Limited Liability
Caompany,” “L.L.C," “LLC."}

2 New York 3
(Furisdiction under the Iaw of which forcign Limited Lability (FEI number, if_applicabic)
company is organized)
4 January 14, 2010 5 Perpetual
(Date of Organization) (Durstion: Year limited liability company will ceass to
exist or “perpetual™)
6.

. (Date first transacted business in Flotida, if prior to registration.)
(See sections 608.501 & 608.502 F.S. to determine penalty Hability)

) 2
. ‘?
7. 484 Frankjin St. . . e
] p
Buffalo, NY 14202 e
(Street Address of Principal Ofiice) 2
8. Iflimited liability company is a manager-managed company, check here [} , =
w
9. The name and usual business addresses of the managing members or managers are as follows: Cer
' ....‘: C
464 Franklin St -
© Buffalo, NY 14202

Thomas F. Wagner, Managing Member

10. Amdﬁhmmighﬂmﬁﬁmdedmmmme&m%&ysaﬂ,dﬂyuﬂnﬁmdbﬁnoﬂﬁd having custody of recordsin

~o e e jurisdictineoiider this b of WindTt S aganos] (A phSHeopy S not acoepible. T the certificats Ate 1S A foreign nguage, a

tremslation of the certificste under oath of the randdator st be submitted )

S Transportation and disposal

Signature of a member or an authorized represéntative of a member.
{In ecordence with section 608.408(3), E.S., the caccution of this document constitutes g affirmation under the
penalties of perjury that tho facts siated herein are true. | am aware that any false information submitted in a

document to the Department of State constitutes a third degree felony as provided for in 8.817.155, F.S.)
_ Thomas F. Wagner

Typed or printed riame of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO 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.

I. The name of the Limited Liability Company is:
EWS VENTURES, LLC

If unavailable, the alternate to be used in the state of Florida is:

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

Corporation Service Company

{(Name) 3

f3-)

s’

1201 Hays Street =
Florida Street Address (P.O. Box NOT ACCEPTABLE) L

. -

Taltahassee Fl 32301 =7
City/State/Zip . w2

L re
o oo
Having heen named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agree io act in this capacity. I further agree to comply with ihe provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and

accepl the obligations of my position as registered agent as provided for in Chapter 608, Florida
Statutes.

AR et
Loy -

Vice | sident
! dSi gnature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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CR2E027 (9710}
COVER LETTER

TO: Registration Section
Division of Corporations

EWS VENTURES, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Ftorida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited Hability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Robert A. Biltekoff, Esq.

Name of Person

Biitekoff & Pullen, LLP

Firm/Company
90 Bryant Woods South, Suite 100
Address
Amherst, NY 14228
read
- [eui ]
Citv/State and Zip Code s
rob@bilpul.com 2 .
E-mail address: (to be used for future annual report notification) ._'_, ;
For further information concerning this matter, please call: =
. . L€
Robert A. Biltekoff 716 748-7314 o g
al{ ) o pivd
Name of Person Arca Code & Daytime Telephone Number -
MAILING ADDRESS: STREET ADDRESS:;
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0O. Box 6327 Clifion Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, F1. 32301

Enclosed is a check for the following amount:
0O $125.00 Filing Fec $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



State of New York
Department of State

I hereby certify, that EWS VENTURES, LLC & NEW YCRK Limited Liability
Company filed Articles of Organization pursuant to the Limited Liability
Company Law on 01/14/2010, and that the Limited Liability Company 1is
existing so far as shown by the records of the Department.

} 8s:

......l..'

1T
It Witness my hand and the official seal
N » " of the Department of State at the City
" o e of Albany, this 05th day of November
. two thousand and thirtecn.
* * .
% & Loty Sioidbia-

i)
A Anthony Giardina
Executive Deputy Secretary of State

201311060538 * 45



