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To: Page3ol4 . 2098-.02-26 122542 CST 12122023573 From: Kimberly Laughrey

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TOR AUTHORIZATION TO TRANSACT BUSINESS
' IN FLORID A}

¥ COMPLIANCE WITH SECTION 605,802, MLORIDA STATUIRS THE FOELORTNG 15 SUBMITTED T0 REGISTER A FOREXGN  LIMITED LARILITY
COMPANY TOTRANSACT BUSINESS IN THE, STATEOF FLORIDA:

1. DN MCO STC P&B, LLC
(wame ol Tortzn Litnsied Ulability Company; ol meluds 1.omted Lisbuity Company,” 1.L.C.Tor "LLLC"

(T xamo unsvatlable, cawsr allomste name sdopeead for the purposs of tranaacting busizess in Floada, Tae sliermade pne 1363t indude *Limaed Lishiity Compecty,” “LL.C" o “LLC.7)

2 Delaware 3. T32-4548044
{Turisdiction under the Dw of Wirch ool g licared alebny compagy [s orpanized) PET custbee, I appicabis)
4,
Dty firy: transacied hosmess m FlockE, aorlou:,bumm}
Soe soctons 5050904 & 6050 ‘:05 F.5. 1 detecrning ponadty Eabilih)
5. 250 Deleware Avenue 5
TEreet Address of Prncipal Ofce) Noing AdFos)

Buffzlo, NY 14202

a3

7. Name and stregt address of Florida registercd agent: {P.C. Box NOT acceptable)
C T Comoration System

HName:

Otfice Acdress: 1200 South Pine Island Roed

Plentation : , Florida 33324
(City) + {Zip code)

Registered agent'y aceeptance:

Having been named as registered agent and 1o accept service af process far the above stated Umited lability company at the place
designated in this application, I hereby accept the appointinent as reyistered agent mnd ayree fo act in this capacity. I further agree
10 comply with the provisions of all statutes relative to U proper and completz performance of iy duties, and 1 am fumiliar with
and acevpt she obligaiions of my position as regisiered agent.

By: B R (;mn, S prssjk. Se(m*bvny

{Regigerod agem's o pratre)

8. The name, title ar capscity snd address of the person(s) who has/have auﬁmnty to manage {s/are:

Title or Capachty: DName and Address; Title or Capacity: Name and Addrcss:
Manager Kevin T, Kelly Manager Tyrone Nabbie
’ 750 Delaware Aveuye : mmm.g&m_
Buffalo. NY 14202 Windermere, F1, 3478
Manager Carlos Nazaro
1865 N Beopipckhatches Tr,
JFL 32817

{Use attachinents if necessary)

9, Antacked is a certificate of existence, na more than 90 days old, duly authenticsted by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the cetificate is in u fereign langaage, a ransiation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with saction 605.0203 (£) (b), Frorida Stututes, I am aware that uny false informustion
submitted in a document to the Department of State jtutcs a third degree Telony es provided for in 5.817.135, F.S.

: M’Gr\

Signarura of ma aighorized perron

Kristin DiRocco, Authorized Person
Typud or primted came of Space
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF
DELAWARE, D¢ HEREBY CERTIFY "DN MCO SIC

UNDER THE LAWS OF THE STATE OF DELAWARE

STATE OF THE STATE OF

F&B, LLCY IS DULY FORMED

AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE 50 FAR AS THE RECO:E:?DS OF THIS OFFICE SHOW, AS

OF THE TWENTY-SIXTH DAY OF FEBRUARY, A.D.. 2018.

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

ASSESSED TO DATE,

6762513 8300

SRE 20181357902 ;
You rmay verify this certificate anltne at corp.delaware.gov/authver.shtml

B

gﬂn W, s, Sacratary of fivta )

Authentication: 202211563
Date: 02-26-18

12122023573 From: Kimberly Laughrey

ety




