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COVER LETTER

TO:  Registration Scction
Division of Corporations

BUFFALO PROPERTY SOLUTION, LLC
SHBJELT:

Name of Limited Liability Company

The enclosed “Applicaticn by Foreign Limited Liability Company for Authonization to Transact Business in Florida,” Certificate of
Existence. and check are submitted t register the abose referenced foreign linnited liability company 1o wransact business in Florida,

Please return all correspandence concerning this watter 10 the {ollowing:

C. Ramns

Name of Person

INCH Repistered Agent

Firm/Caompany

1450 Vassar St.

Address

Reno. NV, 89502

City/State and Zip Code

processingdepartmeni @ nchinc.com

E-mal address: (1o be used for future annwal report notification}

For further informanon concermng this matter, please vali:

NCH Registered Agent 800 5081726
at{ )

Name of Contacy Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Mvision of Corporations Division of Corporations
P.O. Box 6327 The Centre nf Tallahassce
Tallahassee, FI. 32314 2415 N. Monroe Streel, Suile 810

Tallahassee, FL 32303

Enclosed is a check for the following anount:

Please inake check payebie to. FLORIDA DEPARTMENT OF STATE

{J 5125.00 Filing Fee W SI30.00 Fiing Fee & T3 $155.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Cenificate of Status Certified Copy of Statns & Cernficd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WHH SRCTON G802 1HORINA SUATUTES T FOLECWING S SUBAIETIDY 10 REGETTR A FORIIGN LMD LABILITY
COMPANY TOTRANSACTBUSINESS INTHE STATE OF FLORIDA:
BUFFALQO PROPERTY SOLUTION, LLC

(~ame of Forelga Linsied Linbility Company: must include “Limited LiubiTity Compuny,™ "LLE "o "LLE™

1

Wyaming
4 -
Fuirsgrenon wider the Taw ol witndt Turegn Timited Tubihiy company 1y eognired? (FE  nwnbes. Jappricabley

tTte Ten ransacted husiwss wm Horida (0 poar 1o tegrstration )
{5 sections K15 U507 A4 608 NS, 1S o detennipe pendl s Hatnlify

1500 West Highland St Lot 152 1500 West Flighlang St Lot 132 —
{J.\.trcﬂ Addree of Principal Otee) ’ ahng Adddieses = - =
K &

e ) T

Lakecland. FL. 33813 Lakcland, FL, 33815 - l:g ¢
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O M

o ™ iil
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7. Nume and sureet address of Florida registered agent: (P.O. Box NOT acceptable) ;- : =
, [#1]

NCH Registered Agent
Name:

390 North Orange Ave., Ste.2300-N
Oftice Address:

Orlundo 32301
. Florida
fCiny o tembe)

Registercd agent's aceeptance:
Having been named as registered agent and o accept service uf process for the above stated limited liabeliny company ar the place
designated in this application, I hereby accepe the appointment as registered agent and agrev to act in thiy capacity. ! further agree

to comply with the provisions of alf statutes relative (o the proper and complete performance of my duties, and [ am fumifiar with
and accept the pbligations of my position as registered ugegt.

s,

&
(Kegmtered agent’s signmured
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8. For initta} indexing purpuses, list names. title or capacity and addresses of the primary members/managers or persons sutherized 1o

manage [Up 1o six (6) wial]:

Title or Capavity:

Brian J. Burnhouse

Name and Address:

Title or Capnvity: Name and Address;

= Manager Name:
“Mfember Address: F500 West Highland S1.,
TiAuthorized -0t 132

person Lakelund, FL, 33815
Dnher Onher
UM unager Name:
TidMember Address:
Authorized

'erson
Ti0ther, CiOther
TIManager Namie:
Member Address:
Ul Awhorized

Person
Tother CiOother

OManager Nanmwe:
TiMember Address:
TiAuthorized
Person
TIOther ZOther
TiManager Name;
ZINfembuer Address:
TlAuthorized
Person
T3Ouher 2Other
OManager Name:
TiNlember Address;
TlAathorized
Person
Tihher COther

Important Notice: Use an atachment to report more than six {6). The attachment will be imaged for reporting purposes only. Noa-
tndexed individuais may be added 1o the index when Mling your Florida Department ol Siate Annual Report form.

9. Antached is a cenificate of existence. no more ihan 90 days obd. dulv authenticated by the otlicial having custedy of records in the
jurisdiction under the Jaw of which i is organized. (Uf the centificate is in a foreign language, a transtation of the centificawe under oath

of the translator nwst be submitied)

180, This document is executed in accordance with section 605.0203 (1) (b). IFlorida S1atutes. | am aware that any {nisc intormation
submilted in & document to the Department of State constitules a third degree felony as provided for in s.817.153, .S

%‘ ftture of an autlwrized peron

Brian J. Barhousc

Fyped ur prnted notoe of sgiee
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STATE OF WYOMING
Office of the Secretary of State

|, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

BUFFALQO PROPERTY SOLUTION, LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on September 23, 2025, comply with all
applicabte requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2025-001774496.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificaie at Cheyenne, Wyoming
on this 29th day of September, 2025 at 2:00 PM. This certificate is assigned iD Number

089954139.

Secretary of State

Natice: A certificate issued electronically from the Wyoming Secretary of State's web sile is immediately valid and
effective, The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




