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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 1, 2023

KIMBERLY STAHL

12700 SUNRISE VALLEY DRIVE
SUITE 300

RESTON, VA 20191

SUBJECT: BUFFALO GROUPE, LLC
Ref. Number: W23000062465

We have received your document for BUFFALO GROUPE, LLC and your
check(s) totaling $155.00. However, the enclosed document has not been filed
and is being returned for the following correction(s);

The registered agent must sign accepting the designation.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850} 245-6053.

Yvette Scott
Supervisor Letter Number: 823A00009636

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

Buffalo Groupe, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Kimberly Stahl

Name of Person

P>

LN

Firm/Company

12700 Sunrise Valley Dnve. Suite 300

Address

Reston, VA 20191

City/State and Zip Code

kstahl@troon.com

E-mail address: (to be used for future annual report notification)

For further information concerning this maner, please call:

Kimberly Stahl 703 940-31508

at{ }
Name of Contact Person Area Code

Davtime Telephone Number
Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327

- Tallahassee. FL 32314

Registration Section
Diviston of Corporations

The Centre of Tallahassce

2415 N. Monroc Street, Suite 810
Tallahassce. FL. 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

] $125.00 Filing Fee (3 8130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee. Cenificate
Cenificate of Status Certified Copy of Status & Certified Copy

FLAOST - 172173020 Wolters Kiuwer {nbine



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

IN COMPLIANCE WITH SECTION 65,0902, FLORIDA SEATUIEN. THE FOULOWING IS SUBMITTED TO REGITER A FOREIGN  LMITED LIABILITY
COMPANY TO TRANSACT BUSINERY INTHE STATE OF FILORITA:
Buffalo Groupe, LLC

l
{Name of Foreign Limited Liability Company, must incfude “Lumited Liability Company,” LLT Tor "LLL ")

(i name unavailable, enter alternate name ndopied for (he purpose of ransacting businces in Florida The akemare same muss include “Lamuied Liskility Company.”™ "L L.C." o "LLCT)

Virginia
2 3.
(Fumndicuan usder e Liw of wlach foreign lmned habshity company s orgamesd)

{FET aumber, 1T applicable)

4.
{Date it ramsacted busainess i Flonda, 1t pnor 10 segistranon |
{Scc sccuons 605 0904 & 005 0905, F.5. 10 determine penalny abiliny)
12700 Sunrise Valiey Drive 12700 Sunrise Valley Drive
5, 6,
{Strect Address of Prinzipat Oihee ) {(Maling Address)
Suite 300 Suite 30
Reston, VA 20191 Reston, VA 20191
g
fat ]
Lt
_
7. Name and gireel address of Florida registered agent: (P.O. Box NOT acceptable) o
i e
™~ : _-
C T Corporation System :
Name: = o
1200 South Pine [sland Road &
Office Address: ™o
Plantation 33324
. Flarida
(Ciy} {Zip vode)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company a1 the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accep! the obligations of my position as registered agent.

C T Corparation System

By: \)’(}()VS\ MM Michol McCrey  Assistant Secretary

(R@;mcd apent’s sigrature)

FLOST . 172172020 Wokters Kimwer Online



8. For initia] indexing purposes,
manzage [up to six (6) total]:

Title or Capacity:

Name and Address: Title or Capacity:
 Manager Name; 1<% Revzulli CManager
O Member Address: 12700 Sunrise Valley Drive OMember
0 Authorized Suite 300 DO Authorized

Persan Reston, VA 2019] Person
COther [Other OOther
O Manager . <BIme; OManager
OMember Adkdress: OMember
U] Authorized CJAnthorized
Person Person
ClOther OOther OOther
OManager Name: OOManager
CMember Address: OMember
O Authorized O Authorized
Person Pezson
OOther [JOther O0ther

list names, ﬁucwmpadtyandaddrumofthepﬁmawmembaymgmwmmnhmiudm

Name and Address:
Name:
Address:
OoOther,
Name:
Address:
C0ther
Name:
Address:
OOther

Important Notice: Use an attachment to report more than six (6). The artachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

i i i P i i of records in the
9.Anachcdlsamﬁcatcofumencc,nommﬂm%daysold.dxﬂymhcnb;mledby&coﬂimalha_vmgcustody_
jutisdicﬁnnundzrthclawofwhichilisorganized.ﬂfthcccrﬁﬁmmisinafomgnlangmgqamﬂanmofﬂnmuﬁcmtmderoaﬁ

of the tramslator mmst be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Smtuta_. lam aware that soy false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817.155, F.S.

Yty Py —

3729 .2oZ3

Jeff Renzulli

Sigmteye of s mrhorized person

2172000 Watiery Kiksenr Outine

Typad or printed rame of signee
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State Qorporation Commission

CERTIFICATE OF FACT

| Certify the Following from the Records of the Commission:

That Buffalo Groupe, LLC is duly organized as a Limited Liability Company under the
law of the Commonwealth of Virginia;

That the Limited Liability Company was formed on November 29, 2018; and

That the Limited Liability Company s in existence in the Commonwealth of Virginia
as of the date set forth below.

Nothing more is hereby certificd.

ﬂ»«l%y

Bernard ). Logan, Clerk of the Commission

CERTIFICATE NUMBER : 2023050818730665



