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

IN COMPLIANCE WITH SECTION 60500002, FLORIDA STATUTES, TTE FOLLOVWING IS SUBMITTED T REGIOTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANS4CT BUSINESS INTHE STATE OF FLORIDA:
| Buffalo Ridge Holdings LLC

TRame of Foreigh Timied Tiabiliy Company, must inchide “Limtied Liability Company,” LI T or "LLCTY

{If ramne unasvanlable, enicr altemate nanxe adopied for the purmse of transacting bismess in Florida The dltemale rame nust inchude “Limtted Liabiuy Campany " "LE €7 ae "LLE™

, Moniana 3 33-2177948
TRinsdieiion uikr he law o] wiich Toreign Emiicd BBl company v frganized) ' (FET mumber i applicable)
4.
TDate it tzamsacted busmess 1 Finsida, 17 prior (o regintmtion. )
(Sec sechons B PRI & 608 305 F 5 1o delemume penally habiliny
7901 4th St N STE 300 4 7901 4th StN STE 300
{h’!l‘n‘l Addness of Poncspal Othce) ’ (Marling Addres<}
St. Petersburg, FL 33702 St. Petersburg, FL 33702

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptuble)

-
LR %

Registered Agents Inc e

Name: 9 9 rs

f' .

Office Addiess: 7901 4th StN STE 300 —-;

St. Petersbur . =

8 . Florida 33702 s

1y 2ip codde) 3

Registered agent’s acceptance: i)

Having been named as registered agent and to accept service of process for the above stated limited liability mmpun_;{._ar the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacite. 1 further ugree
to commply with the provisions af all stantes relative to the proper and complete performance of my duties, and [ am familiar with
uned ecept the ebligativns of my posivion as registered ugent.

N
L dets

(Regutered agent’s signaiere)
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8. For initial indeaing purposes, list names, tithe or capacity aod athlicsses ol the primary nwmbens/nnagen ol persons authorized to
managc [up to stx (6) lotal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
O Manager Name: Suarez, Rafael i M anager Namc:
Rivdember Address: 7901 4th StN STE 300 OMenber Address:
TiAuthorized St Petersburg FL 33702 O Authorized
Person Person
TOther T Other COher T Other
OMunager Name: O hunager Nume:
CiMember Address: CIMember Address;
Mauthorized i Authorized
Person Person
TiOther OlOther (i Other CiOther
L!Nanager Name: L) Manager Name:
CiMember Address: TMember Address:
CAuthurized TlAuthorized
Person Prrson
Ciher OOther OOther O Other

Important Notice: Lse an attachiment to report more than sia (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added 10 the index when filing vour Florida Depariment of State Annual Report form.

9. Aunched is a certificnte ol existence, no more than 20 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (17 the ceniticate is in a foreign language. a transtation of the certificate under oath
of the translator must be submitted)

10. This documcent is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false intormation
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.135, F.S.

oS- “

! ke 7 .

N A
4 L

d.

Seznatuze of am aithorized paven

Robin Jones

[yped wr prined name of agnee
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CERTIFICATE OF EXISTENCE

1. CHRISTI JACOBSEN, Sccretary of State for the State of Montana, do hereby
certify that:

Buffalo Ridge Holdings LL.C

duly filed its Articles of Organization for Domestic Limited Liability Company in
this office on November 25, 2024, and on that daie was authorized to transaci business
in this statc for a term of perpetual duration.

Pavment is retlected in the records of the Secretary of State for all fees owed to the
Secretary of State.

No articles of dissolution have been placed on the record in this office by said
timited hability company and the records indicate the limited liability company is in
good standing under the laws of the State of Montana.

The Secretarv of State cannot certify that tax and penalties owed to this state on
record with the Depariment of Revenue are currens. Please conlact the Department of
Revenuc at (406) 444-6900 to oblain information on the tax siatus.

IN WITNLSS WHEREQF, T have hereunto set
my hand and affixed the Great Seal of the State of
Montana, at Helena, the Capital, this 16th day of
January, 2025.

Christi Jacobsen
Montana Sccretary of State

Certificate Number: 65853834 I




