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COVER LETTER
TO: Registration Section
lYivisxion of Corporations

SUBJECT ’]E%) vt \(‘\ /‘é’///’rv € ?;£{27*7'7[Z- /éf ////;’

Name ot Limiled Liability (.ompanv

l'he enclosed "Application by Forcign Limited Liability Company for Authorization 1o Transact Business in Florida." Certificate of
Existence, and cheek are submitted to register the above referenced foreign limited liability company to transact business in FFlonda

Please return all correspondence concerning this mateer to the following
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Name 01 Person
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Firm/Company
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Address

Chirence ALY 1903 |

Citv/State and Zip Code
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Aorat Kano GHS amal . com
A-matl address: (1o be u l}.] Tur future annual répo notification)
For further information concerning this matter, please calt
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Name of Contact Pcr:my

Dayvtime Telephone Number
Mailing Address:

Street Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassec
Tallahassee. IF1. 32314

2415 N. Monroe Street, Suite 810
Tallahassee, 1K1, 32303
Enclosed is a cheek for the following amount:

Please make cheek payvable o: FLORIDA DEPARTMENT OF STATE
0 £125.00 Filing Fee O $130.00 Filing Fee & O $135.00 Filing Fee & £ $160.00 Filing Fee. Centificate
Certiticate ol Status Certificd Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTEON 65000, FLORIA STATUTES, THEE FOLLOWING IS SUBMITTED 10 REVISTER A FORIIGN . LIMITIDY LIABILITY
COMPANY IO T RANSACT BUSINERS IN T STATROF FLORIA
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(I!'namc unavminhle, enter allernate name wdaptedt for the purpose of transscting business in Floeida The alternate name must include “Limited Luahibity Company,” “1 LG or “LLE™
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(Date first transacted businews in Horsda, 1F pror (o regidration )
{See sections 605 0004 & 605 005 F S W detamine penalty babality)
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: ’Bl | \ /L/CJ\ V€

Otfiee Address. 21O 1 S S+ N STE Yoo

S—}L ,Pe‘kﬁ)bmm . Florida 33 7(:)(;\

(Zip code)
Registered agent’s acceptance:
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Having been named as registered agent and 1o accept service of process for the above stated limited tiability company af the pluce
designated in this application, 1 hereby accept the appointment as registered ugent and agree to act in this capacity. I further agree

10 comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fomiliar with
und accepl the obligations of my position as registered agent

{Registerd agent’ signature)




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons suthorized to
manage [up to six (6) ttal]:

Title or Capacity:

Name and Address: Title or Capacity: Name and Address:
~
OManager Wame: OManager Nume: VG
ANember Address: ?76 5/- K@V q)é/?? ﬁ SMember Address: cf‘ 7é)r %;VS?%J e (7{
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TIMember Address: OMember Address: =
OAuthorized JAuhorized
Person Person
O Uther OOther Oinher

Onher

Important Notice: Use an attachment (o report more 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 State Annual Report form.

of the transhator must be submitied)

9, Attached is a certilicate of existence. no more than 90 days oid, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificale is in a forcign language. a translation of the centificate under oath

10. This document is execated in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submilted in o document to the Department of State congtitutes a third degree felony as provided for in s 817133 F.5.
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STATE OF NEW YORK

DEPARTMENT OF STATE

Certiflicate of Status

1, ROBERT J. RODRIGUEZ. Acting 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 cenify that upon a diligent examination of the records of the Departiment of State, as of the date and time of

this certificate, the following entity information is reflected:

Entity Name:
DOS 1D Number:
Entity Tvpe:
Entity Status:

BUFFALO HOME RENTALS. LLC

55325058

DOMESTIC LIMITED LIABILITY COMPANY

EXISTING

Date of Initial Filing with DOS: 04/G12019

Statement Status:

Statement Due Date:

CURRENT
04/30/2023
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No informatien is avaitable from this office regarding the financizl condition. business activity or practices of this entity.

.'.QOOD..‘

WITNESS my hand and official seal of the Deparunent of State,
at the City of Alhany, on February 24, 2022 a1 03:37 P.M.

ROBERT J. RODRIGUEZ. Acting Secretary of State

IBredon & RLoslan

By Brendan C. Hughes
Executive Deputy Secretary of State

Authentication Numbcr: 100001138923 To Verify the authenticity of this document you may access the
Diviston of Corporation's Document Authentication Website at hitp:/fecorp.dus.ny.guy




