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

IN COMPLIANC I WIIT] SECTIN 605003 £T. ORI STATUIEN, 1T FOLLCWING 5 SURMITITD T RECSIER A FOREAGN  LIMITELD LIABILITY
COMPANY T TRANSACT BUSINFXY INTHE STATE OF FLORIDA:

' NFD BUYERSLLC

TNie o Toreipr Limied Lradtlity Company, must include “Limifed Lty Cempany, G L., o - Loo™

(_1-1'_-1..;1;, uitavailadle. ooty allemals “wac adapled for me parpost of gansacting Yasinesa in Floride, The slersale nace nwst incdude * Lonitsd Liabahoy Commgany,” LA ee "LILD
NY

K

I

Onradrciing nder the B ol wiuch Teeggn Tonlzd Tabaliy cranzany 4 atpamired)

EFTimmrber, Happlentde)

Date Tirad arendaztsd Ducszest i Florida aljmm o rspsiratin |
TEee yevtinm 605 0% & A3S 0005, F § o delcinure panalty linyity}

301A CTENTRAL AVE I01A CENTRAL AVLE

PP v X eyt s K

(Mulinz address’

PAWRENCE, NY [1339

O o o =2
LAWRENCE, NY t158% __hf =
e e
- T =7
. = 1
~ 5
j; o, § armages
= oL
: e oy e
7. Nume and sireet address of Fiorida regiatered agent: (P.0). Box MU ueceptable) EJY‘J_ - it
=
L " gt
INTERSTATE AGENT SERVICES, 1.1.C P —
MNume: e . W
FCO SE 2N STREST SUITE 2000 #208
Oftize Address:
MIAMI ERT KD
, Florida
[Tmy) (Zp oaded

Repistered agent’s acceptince:

Having been named as registercd agent and to aceept service of process for the nhove siated itmited tabitlty company uf the ploce
designated In this apptication, | hereby accept the appotniment as registered agent arnd agree o acr b this capacley, 1 further agree

to comply with the provisions of all statuies relative to the proper and complete performance af ‘my dutles, and [ am famifior with
and accept the obllpationy of, ay registered agemt.

1RGyisloved agerts npnatare)

{{(H22000115405 3)))
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8. For initial indexing purposes, list nnmes, {ille or capacity and addresses of the primary memhers/managers or persons avtherized ta
araeage {up to six (6) total]:

Title or Cupincity: Nume angd Address: Title oy Capaucity: Name and Address:
CManager Narme: S ING LANGER TiMannger Name:
Cinamber Address; 3014 CENTRAT AVE DIMember Address:
{JAutherized LAWRENCL, NY 11559 TJAutharized
Person Person
Eomchanaging Member 1Qther Dnher . Odtker____ e
[Cinvtanager Namc: i Ol iunager Name:
Civember Address: LN ember Address:
CDauthorized CAuthorized
I'erson Pergon
EO({\U@____ OOother_ . Cother Jowher__
O Manager Name: CrManager Name:
IMember Address: OMember Addiess:
(2 Authorized UJAuthorized
terson - Persan
CiOther___ doter_ . Oother________ Otker

lmgur]:uﬁ‘l\'uliuc: Use 2 sltachmznt 1o repord moe thas six {0). The atachment will be imeged for reposting purposes only. Non-
indexed individuals may be added W the index when filing your Florida Department of Stite Annus! Report form.

9. Atiached i5 a cerificete o exisience, no more than 90 duys old, duly authenticaiedt by the afficial having custody of recards in Lthe
jurisdiciion uader the baw of which It is erganized. (If the corlilicate is in a foreign language. & Lransietion of the cerificate uncer outh
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (5), Florida Stututes, | am aware that any fulsc intuemation
submitted in 1 document ta the [3epartment of Stale constitales pshird degree spb6nd as provided for in 5,817,133, FS.

IRPUNG l.:y‘JGER
Tyfed o puiated name af signee

{({(HE22000115405 3}})
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STATE OF NEW YORK

DEPARTMENT QF STATIL

Certificate of Spatus

[. RORERT J. RODRIGUEZ, Secretary uf State of the State of New York and custodizn of the records required by law 1o be filed
in my office. do hereby certify that upon a diligent examination of the records of the Departnrent of State. as of the date and time of this
certificate, the Tollowing entity information is reflectad:

Entity Nawme: NF.DLBUYERS LLC

DOS D Number: 629 |

Enrity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: ENISTING

Dute of Initial Filing with DQS: 034292022

Statement Status: CURRENT

Statement Dee Date: 03/31,2024

No information is available from this office regaiding the financial condition, business activity or practices of this entity,

WITNESS my hand and official seal of the Department of Sixe,

ot L. al the City of Albany, on March 29, 2022 at (22:30 P M
°', ROBERT J. RUDRIGUEZ, Secretary of State
. P
. e
: !
. »
: & B"@Jﬁ& . 2[4.‘09/!—#—
o. & : A
L] ? »
..

By Breadan C. Hughes

Exccutive Deputy Secratary of State
{{{H22000115405 3}))
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