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February 2, 2016 T

\A
Division of Corporations af“
Registration Section WD.)
Clifton Building N\

2661 Executive Center Circle
Tallahassee, FL 32301

RE: McGuire & Associates Development Company, LLC
Certificate of Good Standing

To Whom It May Concern:
Enclosed please find a Certificate of Good Standing for the above mentioned entity dated
2/2/2016 for your assigned Document Number W 16000006419 which should resolve the

rejection status.

[ have also sent a copy of the original application previously submitted to your oFﬁée So?ﬂnat you

have a complete package, should any other issues arise. R “T1
TET " I"'T'I
33. w i -

' 7 "
I am confident that you have all pertinent documents so that we may conduct busmesg 11;1\;he i
great state of Florida. 1
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 29, 2016

DANIELLE SHAINBROWN
560 DELAWARE AVENUE, STE 300
BUFFALO, NY 14202

SUBJECT: MCGUIRE & ASSOCIATES DEVELOPMENT COMPANY, LLC
Ref. Number: W16000006419

We have received your document for MCGUIRE & ASSOCIATES
DEVELOPMENT COMPANY, LLC and your check(s) totaling $155.00. However,
the document has not been filed and is being retained in this office for the
following:

Unfortunately, the enclosed certified copy does not meet our filing requirements,
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

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.

i
Deborah Bruce o 23
Regulatory Specialist | Letter Number: 716A00001995 -
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1 ' COYER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:
Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Dantelle  Shainbeown

Name of Person

HeGuice Deyelopment Company , tic
' Firm/Company 1 -t

S0 Pelaware  Avenve, St. 200

Address

Butlalo, Qen Uock.  W202

CityiSthte and Zip Code

C-DCU’]CZHKOL-—(S)O- meacivededelopment. Com  Fus

~3
E-mail addreés (10 be usdd for future annuafreport notification) }—-'c_fj E
P an
_ . mom W
For further information concerning this matter, please call: P B = sormmenes
TN
¢ ri ! i
rpeel NI
. N g R
Sthecine meezqkowﬁh at (‘71 ) B29- 191 s 4, e
Name of G8ntact Person Area Code Daytime Telephone Number - E:j
=
MAILING ADDRESS: STREET ADDRESS: - =
Division of Corporations Division of Corporations *~ o
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:
O $125.00 Filing Fee O $130.00 Filing Fee &  '§$155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status ertified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

{Name of Foreign Limited Liability Company; mustinclude “Limited Liabiltty C ny.” "L.L.C.." or “LLLC.™)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include *“Limited
Liability Company,” “[..1..C." or “LLC.”)

2_elaace . Bl- UB5eA
(Jurisdiction under the law of which foretgn limited liability

(FEI number, if applicable}
company is organized}
4,
(Date first transacted business in Florida, if prior to registration.)
{See sections 605.0904 & 605.0905, F.S. to determine penalty liability)
5. S0 Velaware Aene St 36O
Buffalo, ey Bork K202
! (Stregt Alldress of Principal Office) -~
L]
6. 0 Delaage  Avenue, (Ste. 200 =
Ed -t 1+,
) s—
Baflo, e Unck, K262 T
4 ./ (Mailing Address) 1\‘_1 ¢
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) T O
Name: Cﬂ@mg%mm&iﬁogﬁr A =
—— . '\ ) ;
Office Address: 400U Tamieme Tl (., Sk, 200 o
_Alagles Florida_ 34103
I (City)

{Zip code)
Registered agent’s acceptance:

Having been named as registered agent gnd to accept service of process for the above stated corporation at the place designated in

, ESz

/ / Qt:ngagem‘s signature)
8. The name, title or capacity and address of the person(s) who has/have authority to manage
=

isfare;
_ . Sk Deiaware Ave, 3. 300
= DEANES, Ll('ﬁmm - W?f‘esldggf( el !ﬁg.g%g %u&% o QL{ I‘;—ZDZM
)ac: e, Sle.
Bullalo, DY 4202

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submby %
<

(/ Signature of an authorized person
{1n accordance with section 605.020

, F.5., the execution of this document constitutes an affirmation under the penalties of perjury that

the facts stated herein are true. 1 am aware that any false information submitted in a document to the Department of State constitutes a third
degree felony as provided for ins.817.155,F.S.)

. James MCGuice.

Typed or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “MCGUIRE & ASSOCIATES DEVELOPMENT
COMPANY, LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR
AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE SECOND DAY OF
FEBRUARY, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MCGUIRE &
ASSOCIATES DEVELOPMENT COMPANY, LLC" WAS FORMED ON THE TWENTY-FIRST
DAY OF JANUARY, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TC DATE.

N5

Authentication: 201764233
Date: 02-02-16

5943092 8300

SR# 20160526012
You may verify this certificate online at corp.delaware.gov/authver.shtml




