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

IN COMPLIANCE WITH SECTION 605,041, FLORIDA STATUTES, THE FOLLOWING I3 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

I LBDFLLC

{Name ol Foreign Limited iJability Company; must mchude “Limited Liability Company,” "L.L.C.." or "LLC.7)

{17 name unavailzble, enter shernale name adoptad foe the purpase of ransacting bainess in Florida, The liemate name must include “Limited Liability Company,” “(L.C." or "LLC.")

New York
2

kN
TJuradiciion undcr the law of wRich lorcign [imited labiity company 18 arganized)

{FEJ number, iT applicableh
upon filing

(Date first transacicd business in Flonda, if pror to registation.}
(Sce sections 6050004 & 605.0905, F.S. (o determine pernity liability)

105 Aftinity Lane 1905 Affinity Lane
5

. f.
(Street Address of Principal Office)

{Mailing Addrexs)
BufTalo, New York 14215 Buffalo, New York 14215

™D
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) .
C T Corporation System 3
Name: - -
1200 South Pine Island Road e
Office Address: .23
Plantation 33324 :,;
, Florida
{City) {Zip code)

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 pluce
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capaciy. [ Surther agree

to comply with the provisions of all statutes relative (o the praper and complete performance of my duties, and I am Samiliar with
and accept the obligations af my position as registered agent.

C T Corporation System Madonna Cuddihy,
By: - o\ 33 Assistant Secretary
{Registered apent’s signature)

FLOS7 - 17212020 Wolters Kluwer Ocline



8. For initial indexing purposes, list names, title or capacity and addresscs 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:
WManager Name: David F. Fedak CIManager Name:
i Member Address: 105 Affinity Lane OMember Address:
[(JAuthorized Buffalo, New York 14215 OAuthorized
Person Person
{J0Other COther [(JOther D Other
{IManager Narne: {JManager Name:
OMember Address: CiMember Address:
(I Authorized Cl Authorized
Person Person
OOther O Other (C3Other JOther
OManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized I Authorized
Person Person
O0ther OO1ther ClOther OOther

Important Notice: Use an attachment to repont more than six (6). The attachment will be imaged for reporting purposes anly. Non-
indexcd individuals may be added to the index when filing your Florida Department of State 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 it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator mus? be submitted)

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

0-O-¢ O

Signawre of an wuitwrized person

David F. Fedak, Member

Typed or primied name of signee

FLOST - 172172020 Wohcers Kluwer Culine



State of New York

Department of State j 88

| hereby certirfy, thev LBD F LLC a MNEW YORKN Limited Liablility
filed Arcicles of Organization pursuant to the Limited Liablility

Company

Company

Law on 0i1/13/2021, and that cthe Limited lLiability Company 15 exisLing so

far as shown by the records of wvhe Department.

eetiag
L tra, .

. ¥ NE ..
‘L, OF NEw .,

. . Witnexs my hand and the official seal
. Yy .. - ) )
S ’8’:‘.’ of the Department of State ai the City
s . of Alhanv, this 20th day of January
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-t Brendan C. Hughes
Executive Deputy Secrctary of State
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