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

COMPANY TO TRANSACT BLSINESS INTHE STATE.OF FLORIDA:

IN COMPLIANCE W1 H SECTION 80509002 FLORIDA STATUTES. THE FOLLOWING IS SUBNITTTED 10 REGISTER A FOREKN LINITED LIABIITY
| Buffalo Properties Management Holdings IV, LLC

TName of Foragn Limied Lidsliy ©ompom . st mehudy - Timited Tinlily Company.

T Tt 1t™)
o, B
L
{1f nzne unavailable. onter alleniie mme sdopied for the purpese of rruscacting business in Plorkie The allernse naase must include “Limied Liability Co'l"nm‘." L U_g o ‘Llf."-l_"_
?_-‘- N ‘T e
» New York 3. oo
[T iction under e By nl which Tnroign hmed lizbility compory is orpanzed} (FE] pumbet. 17 apphetbie)- -: [
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T3 Nl LAt nzled] Dusaese m Pwinds, i e (o egobation 3 ey £
ticw teetions 605 0904 & 603 0803 8, lo derermrinn freralty: futhdiy ) o [rs
>
5. 43 Central Ave Sulte 300 5
TStreel Address of Mrincipal Office] NGl M
Lancaster NY 14086
7. Name and street address of Flotida registered agent: (P.O. Box NOT acceptable)
Name: Capltol Corporate Services, Inc.
Tallahassee . Florida 32301
Chy) {Zip code)
Reglstered agent's acceptance:
Having been named as registered agent and to accept service of process for the above
designated in this application,

to comply with the provisions of all statules relative to the proper and complete performance of my dutles,
and accept the obligations of my position as registered agem,

stated limited Hability company ot the place
I hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree
Fe

Krista Abair, Asst. Secretary on behalf
of Capitol Corporate Services, Inc.
{Registored ageni's sipnature)

and [ am famillar with
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10

manage [up to six {6) total]:

Tlile or Capacity:

Name.and Address:

Npmg and Address:

R Manager Name: William Severyn [ Manager Name:
OMember Address: 43 Central Ave Suile 300 [ Member Address’
[JAusthorizes  LBNCaster NY 14086 [ Authorized
Person Person
[D0ther Cloths_ Cother__ _ Dlousr
-2
fant =) =
OManagsr Name: [ Manager Name: __ 3% T
S B
CIMember Address: [ Member Address; 0 s o
s j’ ——rt
OAuthorized [J Autnorized = .
e e
Person Person 2y &
-1 L™
L . >
[(JOother, CJOwher CJowe: Cottier
[manager Name: [} Manager Name:
[IMember Address: [ Member Address:
[C1Autharized ] Authorized
Person Person
[(JOther Clotier [Jother, Clother

{mportant Notlce; ‘Use an attachment to report more then six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals mey be added to the index when fi

ling your Florida Department of Statc Annual Report form.

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 itis organized. ([f the certificate is in & foreign language, a translation of the certificate under oath

of the translatar must be submitted)

{0. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. t am aware that any false information
submitted in a docurnent to the Department of State constitutes a third degree felony as provided forin s.817.155, F.§.

William 7 Severgn

Signature of on suthorized wﬂl

William 7. Severyn

Typed o1 grinted rame of syree
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State of New York | ss:
Department of State '

I hereby cercify, that BUFFALO PROPERTIES MANAGEMENT HOLDINGS 1V, LLC a
NEW YORK Limited Liability Company filed Articles of Organization
pursuant to the Limited Liability Company Law on D8/26/2020, and that the
Limited Liability Company ls existing so far as shown by the records of
the Department.
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