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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 IS5 SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY

i p
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| LBDBLLC
l {Name of Foreign Limited Liability Company; must include “Limited Liability Company,™ "L.L.C.." or "LLC.")
(if name cnavailable, enter aliernate name adapied for the purpose of tansacting business in Florida, The alternate name must melude “Limsted Luabilily Company,” "1L.C," or "LLET)
20-0288517
{FET nuzmher, 1T applicable)

New York
(Jursdiction under the law of which foreign limited lability company is organieed)

upon filing
(Date Tt ransacied business n Flowida, i prior to registreiim. )
(See soctions 605.000+4 & 6050908, F, & 10 determine penalty hability)

105 Affinity Lanc

6.
(Mailing Address)

4,

105 Affinity Lane

3.
(Rreet Atldrass of Principal Office)
Buffalo, New York 14215

Butfalo, New York 14213

P

Name and street address of Florida registered agent: (0. Bax NOT acceptabice) b

L
_ C T Corporation System Tl R,
Name: RO =
1200 South Pinc Island Road - > 7]
Oifice Address: ’ = o
= T

Planwation 33324 £

, Florida (I}

{41p code)

(City)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in thiv application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

io comply with the pravisions of all statutes relative to the proper anid wmplete performance of my duties, and I am familiar with
3 ;f /

C T Corpomation System

By: Donna Peterson-Riges, Assistant Surudr\
(Registered agent’s signature)

and accepi the obligations of my position as registered agent.
> [ z';,'n \\\

FLO5? - 1472172020 Wollers Xiower Ounline



8. For initial indexing purposes. list names, title or capacily and addresses of the primary members/managers or persons authorized to
manage [up to six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
I Manager Name: David F. Fedak TTManager Name:
EMember Address; 105 Affinity Lane CIMember Address;
ClAuthorized Buffulo, New York 14213 {(}Authorized
Person Person
COOther COther O Oiher C)Other
OManager Name: CIManager Name:
Oxember Address: OMember Address:
OAuthorized OAuthorized
Person Person
U Other OOther JOther OOther
Clvianager Name: OManager Name:
COMember Address: OMember Address:
OAuthorized O Authorized
Person Person
OOther iOther Oother O Other

Important Notice; Use an attachment 10 report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached 15 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. ([f the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This decument is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false infermation
submisted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

0§ 4.

Signatue of an suthorized person

David F. Fedak, Member

Typed or printed name of sighec

FLOS? - 177172020 Woltery Khuwa Oaline



State of New York
Department of State

! hereby coergify, tha LD OrIL
Liabillty Company o
i

Liebilicy Company

} 8S:

& GAS EXNPLORATION LLC a NEW YORK Limiced

r
ilad Articles of Organization pursuant Lo the Limited
aw on 08/25/2003, and chat the Limited Liabilicy

Company is exiscing so far as shown by the records oif the Deparctment. I

furthar cerciry the following:

An Afficavit of Publication of
12/65/2003.

an Aflidavit of Publication ol
12/,05/2002.

A cercificate changing name Lo

LBD OIL & GAS EXPLORATION LLC was filed on

LBD OIL & GAS EXPLOREATION LLC was [iled on

LED B8 LLC was filed on 05/29/2008.

A Cercificace of Change was filed on 05/02/201¢6.

A Biennial Stcavement was filed

A Fiennial Scactement was [iled

I furcher certiiy, that no othe

Limivaed Liabillty Companv.

. .
. .
- .
P [ ]
- L]
. .
. -
. [ ]
. -
. :
. .

"tessaer”®

202612150652 * 5X

11/27/20508.

12/84/2020.

r documents have been iled by such

* ¥k

Witness my hand and the official seal
of the Department of State at the City
of Albany, this 14th day of December
twar thowsand and bvenry.

1R radan € RLagdan

Brendan C. Hughes
Execcutive Deputy Secretary of State



