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COVER LETTER

T Regpistration Section
Divisien of Corporations

BIG BUFFALO RENTALS. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authonization w Transact Business in Flonida," Ceniticate of
Existence, and check are submitted to register the above referenced foreign bimited Liahility company 1o transact business in Florida,

Please return all correspondence concerning this maiter to the following:

EMMANUEL NASR

Name of Person

JACKOWAY AUSTEN TYERMAN WERTHEIMER et al

Firmv/Company

1925 CENTURY PARK EAST. 22nd Floor

Address

LOS ANGELES. CA 90067

CitydState and Zip Code

ENASREITWAMM.COM

E-matl address: (10 be used for fuiure annual repori notiftcatton)

For further information concerning this matter, please cail:

EMMANUEL NASR 310 53530303
at{ )

Nuamie of Contact Person Area Code Dayume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Comporations Diviston ot Corporations
P.(0). Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FI1. 32303

Enclosed is u check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee ZS130.00 Filing Fee & X S155.00 Filing Fee & T $160.00 Filing Fee. Certificate
Certiticate of Status Certitied Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE NITH SECTION 63000, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LINMITE( LIABHITY

COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA: 4

BIG BUFFALO RENTALS, 1LILC
' TIL "o " LC

]
teante of Forenm Limted Liabiliy Companyt inust inelude “Linmed Lability Company.

(I maiie unaymlubie, cnrer alternate meme adhupacd tor e parpose of transacimge busines o U lorda, The alrermabe e must oy lide T omaed Listabry Campany,” =8 1O 0 “LLE T

CALIFORNIA
o H
i Jurrsdaenion wder the Tw ol whweh toreien Timned Tiabilits companmy s orgamzeds (F 1 numdser, T applicabie)
4.
(Date nirst tramsacted busawess T londa, 1T pres e repstimtson |

i8ce sections (S TRDL & 603 0005 F S o detenmine penaliv habality

1923 CENTURY PARK EAST, 22nd Floor

5200 Lankershim Bhed. Suite 700
R f,
istreet Address ol Frncipal DHTice MLl Addresss

LOS ANGELES, CA 90067

North Hollvwood. CA 9160F
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7. Name amd syreet address of Flovida registered agent: (P.0. Box NOT scceptable) ,r:— g i
Ie o :
= N e
g »é
UNETED CORPORATE SERVICES, INC. wr o ]
Nanw: &Y . h
x i $
pes
9200 SOUTH DADELAND BLVD.SHITE 208 o et
oo
e o

(Mtice Address:
MIAMI 33150

. Florda
thap cided

[LHY

Repistered agent’s acceplance:

Huving been nanted as registered agent and to accept service of process for the above stated lmited tiohility company ar the place
designated in this application, I ereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of alf starutes retative to the proper and compleie performance af my dutics, and 1w familiar with

and accept the obligations of my position as registered agent.

Wﬁ. Ba President

tRegistered agent’s sapnaiune




8. For initial indexing purposes. list names. tithe or capacity and addresses ot the primary members/managers or persons authonized Lo
manage [up o six (6) total):

Title or Capacily: Name and Address: Title or Capacilty: Name and Address:
—_ JEFFREY SPANGLER —
= N anager Nume: ihanager Name:

3200 Lankershim Blvd. Ste 700 —
. Member Address: CiMember Adddress:

North Hollvwood. CA 91601

i_ Authorized i Authorized
Person Person
i Other TiOtha I Ctther ZOther
£ Manager Name: 2 Manuger :‘\'umg:
C Member Address: TidMember Address:
i Authorized TJAuthorized
Person Person
JOiher O Other O Onher T Other
OIManager Name: CrManager Name:
L Member Address: CiMember Address:
i Authorized CiAuthovized
Person Persun
COnher TI0ther T ther ZOther

Emportant Noiice: Use an attachment o report more than six (6), The attachment wili be imaged for reporting purposes only. Non-
indesed individuals may be added ta the indes when filing vour Florida Department of State Annual Report form.

9. Attached is a certiticate of existence. no more than 90 days old. duly swhemicated by the official having custody of records in the
jusisdiction under the luw of which it is organized. (1 the certiticate is in g foreign Tanguage. a tanskion of the certificaie under oath
ot the translator must be submitied)

[0, This duocument is executed in secordance with section 6050203 (11 (hi. Florida Statutes. T am awace that any false information
submitted i a document to the ird degree felony as provided for in s.817. 153, F.5,
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JEFFREY SPANGLER

el ()T‘Sl:ilt‘ constiutes

Dyped oz ponicd mane of suynwee



Secretary of State
Certificate of Status

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

Entity Name: BIG BUFFALQO RENTALS, LLC

File Number: 201214510158

Registration Date: 05/23/2012

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOCD STANDING)

As of March 24, 2022 {Cerlification Date), the entity is authorized to exercise all of its powers, rights and
privileges in California.

This certificate relates to the status of the entity on the Secrelary of State's records as of the Certification
Date and does not reflect documents that are pending review or other events that may affect status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate
and affix the Great Seal of the State of California
this day of March 25, 2022.

Ay -

SHIRLEY N. WEBER, Ph.D.
Secretary of State

$

Certificate Verification Number: RA33G19

To verify the issuance of this Certificate, use the Certificate Verification Number above wilh the Secretary
of State Certification Verification Search available at bebizfile.sos.ca.qov/certification/index.




