M 23 600002031

(Requestor's Name)

(Address)

{Address)

(City/StatefZip/Phone #)

[] war ] mau

[] Pick-up

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

NIRRT

800380311108

e 100 NN

T DI
N Pt e R N Lo

S. FRANKLIN
FEB 09 2022

i

Xt N

L
aar)

s
4
T



1
L}
. * . ) " L
COVER LETTER -
- . . w
T: Registration Sectior . : '
# Division of Corperations

Bulfalo Airport Alameda Ledging, L1LC
SUBIECT:

Nume of Limited Liability Company

The enclosed "Application by Fareign Limited Liability Company for Authorization to Transact Business in Florida." Certiticate of
Existence. and check are submitied 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Muchael Schretbsicin

Name of Person
Offit Kurman

Firm/Company

88530 Stanford Boulevard, Suite 2904

. )
=
Address - 3
-l [ L
-~ . - _ e Lg
Cotumbia, Maryland 2 1045 frad ..«;.L
f:‘_ ™S , =T
Citv/State and Zip Code T o v
- - - i
mschreibsicin@olfitkurman.com =
£ u’i
E-mail address: (1o be used for {uture annoal report notification) - . '
- =
For furiher information concerning this matter, please call:
Michue! Schreibsiein {30H) 5750314
at( )
Name of Contact Person Arey Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314

2415 N. Monroc Street. Suite 810
Tallahassee. L. 532303
Enclosed is a check for the following amount:
Picase make check pavable 10: FLORIDA DEPARTMENT OF STATE
= $125.00 Iiling Fee O $130.00 Filing Fee & O S155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLLANCE W SFCHON 6050902, FLORIOA STATUTES, THE FOLLOWING IS SUBVITTFL 10 REGINTER A FORRKGN. LINMITED LABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

i Buffalo Airport Alameda Lodging, 1LLC

{Name ol Forergn Limited Liahility Company: must melede “Limited Tiabiliy Compuny.™ "L L C. or LT

{If naeme unavaluble, coter alternate name adopred for the purpose of transacting business in Flonida. The aliernate namwe imust include “Limited Liability Company.” =L L €7 or "LLE 7}
California 82-54 16088

(£
a2

Jurisdiction under Bie Tew ol which toreign himited Labshity company s organszed)

(FET number, 1M applicallc)

(Trate fiest transacted business n Flonda, f prior to regisimuzan 3 -
(See sections 603 0904 & 6030905, F.5 to determine penatly babidity )

3785 NW 82nd Avenue

3783 NW H2nd Avenue

-

Strect Address of Paneipal Office)

(Aathng Addresat

Suite 204 Suite 204

g

=

~>

~ 2
Miami, Florida 33166 Minni. Flonda 33166 . e -~
LY
ro o

. ) o
7. Name and sireet address of Florida registered agent: (2.0, Box NOT acceptable) . e
- g VoY
. ."_.—" ~ h .-"'

Neil H. Pael - N

Name: ~ f-.l

3785 NW 82nd Avenue. Suike 2(4
Office Address:

Miumi 33166

. Florida

(City ) (Z1p coded

Registered agent’s acceptance:
Huaving been numed ax registered agent and 1o accept service of process for the ahove stared timited fiability compuny at the place

designated in this application, I herehy acceptthe appointment us registered agent and agrec to act in this capacity. ! further agree

1o comply with the provisions of all statutesirdlative to the proper and complete performance of my duties, und I am Samiliar with
und accept the obligations of my position ay Fegistered agent.

if !
V\j/ (Registered agent’s sipnatige )




§. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) wal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Neil H. Paiel O Manager Nane:
OMember Address: 3785 NW 82nd Avenue O fember Address:
O Authorized Buite 204 O Authorized
Person Miami, Florida 33166 Person
O Gther COther G Other O Other
O nfanager Name: Cdlanager Name:
CMember Address: O Member Address:
Ci Authorized O Authorized
Person Person

OOther OOther ] Other COther ~2

R gt 1
- M
' [ S
-' = Ty
. = b
U Manager Nane: OAlanager Name: - 28] =
o oh .
v n ;‘ .
\Member Address: Clviember Address: o o P
i1 '; . = -anna
) . -~ ~ L
OAuthorized O Authorized YL i B
.- -
Person Persen
O Other OOther OOther OOther

Important Notice: tse an attachment to report mare than six (6. The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of Stale Aanuval Report torm.

9. Attached is a cerificate 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. (1f the certificate is in a foreign language. @ rranslation of the certificale under oath
of the translator must be submited)

with section 605.0203 (1) (b). Flarida Statutes. | am aware that any false information
StafP constitutes a third degree felony as provided for in s.817.155. F.8.

10. This document is exccuted in accordance,
submitied in a document to the Departmen

u Signature of an authorized peron

Neil H. Pagel

Typed or printed same of signee



Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, Ph.D., Secretary of Siate of the State of California. hereby certify:

Entity Name: BUFFALO AIRPORT ALAMEDA LODGING, LLC

File Number: 201811010572
Registration Date: 0472012018

Entity Type: DCOMESTIC LIMITED LIABILITY COMPANY
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of January 24, 2022 (Certification Date), the enlity is authorized to exercise all of its powers, rights and

privileges in California.
This certificate relates to the status of the entity on the Secretary of State's records as of the Certification

Date and does not reftect documenis that are pending review or other events that may affect status.
Na information is available from this office regarding the financial condition, status of licenses. if any,

business activities or praclices of the entily.

IN WITNESS WHEREQF, | execute this certificate
and affix the Great Seal of the State of California

this day of January 25, 2022,
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Certificate Verification Number:

To verify the issuance of this Cedificate, use the Certificate Verification Number above with the Secretary
of State Certification Verification Search available at behizfile. s0s.ca.gov/icertificationsindex.




