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

IV COMPLIANCE WITH SECIXW 60S0%Z, FLORINA STATUTES THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRAMSACT BUSINESS INTHE STATE OF FLORIDA:
) LBD D LLC

{Name of Formign Tamiied Liability Canpany; must meRide "Limited Liabiliy Compeny, " "L LT o “LLTT

(¥ nare wxwvribthle, cater gkema's sk adopted for the purpese of ranoeting Nirminces in Flogida, The ahiermue mame mast mehalz ~Linted Liabitity Company,” "1 L.C or "LLCT
New York

20-5794639

3.
ansdiciian wder the Tan cf which foregn itited letainty company o orgarizea)

LT euwber, 1F apglabic)
wpon filing

(TRt (! tanoccd bakrs 1 Foeds, i praw W regpirston §
(Sew soctines 603,09 & 6650003 F.S to deterviing peasiry Tiahituy)

82 Crown Point [ane 52 Crown Point Lane

(Sircms Aikesy of Pra gl Ofce]

(Muiliog A ddness)
Willimnsville, New York 14221

P~

. —=>

Williamsville, New York 14221 =
- 1‘1:- N r;i'!
S Z i
- pee) .
L. — e

':' =
S L
7. Name snd girect address of Florida registered agent: (P.O. Box NOT acceptabic) ry = m—-j

. own “eam

~lt v

— ™o

C T Corpuration System - o

Name:
1200 South I'ine [sland Road
Office Address:
Plantaticn 33324
, Florida
1City} (7ip ceateh

Repistered agent’s acceprance:

Having been named us registered agent and to accept service of process for the above stated limited liabiity company at the place
desipnated in this apptication, I hereby accept the appolntment as registered agent and agree to act in this capacin. I furthes agree

to comply with the provisions of ail statutes relutive to the proper and complete performance of my duties, and ! am fumilior with
and accept the obligations of my position as registered uxent.

C T Corperntion System A~
Ry: '

(Raghtered agent’ s sighdtutc)
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§. For initial indexing purposes, list names, titte or capacity and addresses of the primary members/managers or persons authorized Lo

manage (up to six (6) total):

Name and Address:

 Dovid Fedok

Title ay Capacity:

HManager Name
ElMember Acddress: §2_Sfin_f‘?mi_[fniw —
1 Authorized Willinmyville, New York 14221
Person
ClOother _ Tower____
ClManager Name:
OMember Address:
T authorized
Puerson
Qother__ .. COther
CIManager Nune:
CIMembrer Address:
EJ Authorized e -
Person
0ther COther

Title or Capacity; Nome end Address:

David Fedak

OManager Name: —— e
§2C Poirt Lane
FMember Address: rown Fol
. Williamsvilie, New York 14221}
D Autharized
Person
O Other OOther
CiManager MName:
COMember Address:
ClAuthorized
Persun [
- =J
. ~>
Oother Other 3 -
. B
x. o B
O
CIManager Neme: - -3 OW |
tn o
CIMember Address: = wn st
r'"1 : oo™
O Authorized o
Person
Q0ther DOuser

Imporant Natice: Use an attachment to report more than six (6). The attachment will be imaged {or repenting purposes only. Non-
indexed individuals mav be added to the index when filing your Flurida Department of State Asnual Report fonm.,

9. Attached is a vertificate of existence, no more than %0 days old, duly authenticated by the official hoving custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a transiation ol the certificate under vuth

of the rranstator must be submitted)

10, This documeat is executed in accordarce with section 503.0203 (1) (b), Floride Statutes. [ am aware that any false information
subizitted in 3 document to the Department of State constitutes a third degree felony as provided for in s.817.155.F.5.

DO

Signodtoe of an wuthonzed pecan

David Fedak, Member

Typead 0 privted antywe of tippee

FLOST -~ 1971,7400 Wattm Kkrwer Onties
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Entity Name:

STATE OF NEW YORK

DEPARTMENT OF STATE

Cortificate of Status

. ROBERT J. RODRIGUEZ, Sccretary of State of the State of New York and custodian of the records
required by law to be filed in my office. do hereby cemify that upon a diligent examination of the records of the
Depariment of State, as of the date and time of this certificate. the following entity information s retlected:

LBDDLLC
NOS 1D Number: 3428988
Entity Tvpe: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING
Dyate of Initial Filing with DOS: 10/25/2006
Statement Status: CURRENT =2
Statement Due Date: 10/3172022 §
% T
- R
O
(e o {3
U
Rl = =
AR on i..j
| certify that she following is a list of documents on file in the Department of State for said entiny: 5 o
- - ohH

Document Type:
Date of Filing:

Entity Name:

ARTICLLES OF ORGANIZATION
10:25/2006

LBD OIL & GAS DISCOVERY 1. LLC

Document Tyvpe:

Date of Filing:

Document Type:
Date of Filing:
Effective Date:

Pagz | ord I

CERTIFICATE OF PUBLICATION
01/24/2007

BIENNIAL STATEMENT
10/02/2008
10/(1/72008
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Document Type: BIENNIAL STATEMENT I
Date of Filing: 1HAQ3/2010
Effective Date: 10/01/2010

Document Type:
Date of Filing:

Effective Date:

BIENNIAL STATEMENT
10/19/2012
1012012

Document Tyvpe:
Date of Filing:

Effective Date:

Document Type:
Date of Filing:

Name Changed To:

BIENNIAL STATEMENT
1172872014
10/01/2014

CERTIFICATE OF AMENDMENT

12/10/2013
LBDDLLC

Document Type:
Date of Filing:
Fffective Date:

Document Type:
Date of Filing:
Effective Date:

BIENNIAL STATEMENT
[07§2/2018
10/01/2018

BIENNIAL STATEMENT
LO/16/2020
10/1/2020
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- X
No information 1s availabie from this office regarding the {inancial conditon, business activity or practices of this entity.

W{ITNESS my hand and official scal of the Depariment
of State, at the City of Albany, on March 11,2022 a1
06:47 P.M.
<2 OF NEW ™.
[ ) .Y) O Lb‘ ]

.-.'lc,.

ROBERT J. RODRIGUEZ, Secreiary of Staic

.
LTI |

By Brendan C. Hughes

Exccutive Deputy Scerciary of Swate

Authentication Number; 100001211239 T'o Verify the authenticaty of this document you may access the
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