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aaie of submission yey,,
We received your electronically transmitted document. However, the
document has not been filed.

Please maka the following corrections and
refax the complete document, including the electroniec filing cover sheet.

The entity's period of duration must be listed on the application. Please
insert the word "perpetual®, if a specific date of dissclution or texzm of ,
existence has not been specified.

PR AN
' -
Tha registered agent must sign accepting the designation. %;ﬁg %5 ':j
","; t i
Please return your document, along with a copy of this letter, within 80 o |
days or your filing will be considered abandoned. Yl = 10
‘ M T e
If you have any questions concerning the filing of your document, p1a§h§f o o
ecall (850) 245-6052. =YL N -
sl &2
Jessica A Fason  FAX Aud. #: H14000052613 S ™
Requlatory Spacialist II Laetter Number: 914A00004864
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COVERLETTER
TO:* New Filing Section
Division of Corporations
SUBJECT: BUFFALOBILLS, INC.
Name of eorporation - must include suffix
Dear Sir or Madam:
The enclosed *“Application by Foreign Cerporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or "Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Plorida.
Please return all correspondence concerning this manter to the foltowing:
Frank C. Wojnicki, *
Name of Parson
BUFFALO BILLS, INC. '
Firm/Company
63 Keroheval Ave., Suite 200
Address
Grosse Pointe Farms, M1 48236
City/State and Zip code
Frank. Wojnicki@bHis.nfl.oet
E-mail address: (to be used for futire annual report notification)
For further information concerning this matter, plesse call: o #
coox
Frank Wojnicki a3l 3853286 2 O
Name of Person Area Code & Daytime Telephone Number c}é ’”_, ,_'n E—'-:'
| st T
-:1 5% :{“"'ﬁ
o -
STREET/COURIER ADDRESS: MAILING ADDRESS: e e
New Filing Section New Filing Section 23 oo
Division of Corporations Division of Corporations D M2
Clifton Building P.0. Box 6327 -

2661 Exscutiva Center Circle

Tallzhassee, F1. 32314
:[‘allahassee. FL 32301

Enclesed is a check for the following amount;
$7000 FilingFee (O $78.75FilingPeo & {1 $78.75FilmgFee & [ $87.50 Filing Fes,
. Certificats of Status Certified Copy Certificate of Status &

Certified Copy

FLEOS - GM16001 S Walays Khwaer Onlne
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
1. BUFFALG BILLS, INC.

(Eater pame of corperatlon; must include “INCORPORATED,” "COMPANY " “"CORPORATION,"
“Ine.* *Co.* lcm.p‘n *Inc" -CO. or "Corp.")

(If rame unavailiblz in Florlda, enter allernate corporete name adopted for the purpoza of ransacting bustness in Florida)
2 Now York

KR
{State or country under the lsw of which bt is incorporated)
4, 110874

{FEI number, if applicable)
5. Ferpetoal
(Dete of incorporation)

(Dumtion: Yesr corp. mllmtomdnu"papﬂnd')

-
-
(Date first transzcted business in Florida, Ifprior to registration) T 0 e
(SEE SECTIONS 607.1501 & 607.1502, F.S., 1o determins penalty fiability) oFE o
7, BUFFALOBILLS, INC. 63 KERCHEVAL AVE SUITE 200 GROSSE POINTE FARMS, MICHIOAN, 48236 - __  7T1
_ (Principal offico address) B
T Co
_ ST o
{Current mailing rddress) S ]
;b
3 Footbell team
{Purpose(s) of corporation anthorized in kome state or country to be earried out in state of Florida)
9. Name and strect address of Florida registered agent; (P.O. Box NOT acceptable)
Name: C T Corparstion System
Offica Address: 1200 South Pina Istand Rosd
Plantation ., Florida 33324
(City) {Zip code)
10, Registered ngent’s aceeplance:
Having been named as reglstered agent and to accept service of process for the above stated corporation at the place
designated in this appllcation, I hereby accept the appointment as reglstered agent and agree (o act in this capacity. I
Jurther agree to comply with the provisians of all statutes relative to the proper and compiele pexformance of ry
dutles, and I am familiar with and accept the obligations of my pesition as reglstered agent.
C T Corporation System

By: Coprnie ﬁw

Connie Bruon
(Registered agent's signature) l“iﬁ'srqm :

l ' ' ’

AT L;

11. Atiached is & certificate of existence duly authenticated, rot more than 90 days prior to dallvery of thiz application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
wmder the law of which it is incorporsted.

PADIS QN ETHI) Wikores Ximews Coling
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12, Names and business addresses of afficers and/or directors:

A. DIRECTORS
Chai . Ralph C. Wilson, Jr.
. 63 Kercheval Ave,, Suite 200, Grozse Pointe Farms, MI 48236

Address:

Vice Chaimman: Mary M. Owen
63 Kercheval Ave., Suite 200, Grosse Polnte Farms, ML 48236

Address:

Di " Ieffrey C, Littmann
Address: 63 Kercheval Ave., Suite 200, Grosse Pointe Farms, M1 48236

Director:
Addrexs:
B. OFFICERS — '
A . Ien -
President: Russell Brandon o 8
I>T o
Address: One Bills Drive, Orchard Park, NY, 13127 T 2 -
w0 .
- N 3
~ .
Vics President: Doug Whaley -
™~ i:"
Address: One Bills Drive, Orchard Park, NY, 13127 & {—: @ "
oM R

Secretary: F-Jane Wright
Addresy: 63 Kescheval Ave., Sufts 200, Grosss Polnts Farms, M1, 48236

Treasurer: Joffrey C. Littmann
Address: B3 Kercheval Ave., Suile 200, Grosse Pointe Farms, M 48236

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors,

13. __j(v—t‘ &4)?",-&-
Signature of Director or Officer

The officer or director sipning this document (end who Is listed in number 12 above) affinus that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes

& third degree folony as provided for in £.817.155, F.S.
14. Frank C. Wajnicki Contraller/Asst Treasurer
(Typed or printed name and capacity of person signing application)

FLOID - 034011 Walers Kicrwer Ouline
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State of New York | ss:
Department of State '

I hereby certify,

that the Certificate of Incorporation of BUFFALO BILLS,
INC. wag filed on 11/08/1874, with perpetual duration, and that a
diligent examination has been made of the Corporate index for documents

filed with this Department for 8 certificate,
dissolution,

and upon such examination,
record has been found,
this Department,

order, or record of a

no such cartificaete, order or
and that so far as indiceted by the records of
such corporation is an existing corporation.

. . Ll 2
o". ¥ NE ..'o
ﬂ€$|3 L4

Witness my hand and the official seal
. of the Department of State ai the City
af Albany, this 28th day of February
two thousend and fourteen.

: ol . Loy Ginedin-

a * g

LI ‘- ...

L]
L)
Anthony Glardina
-?.h.IBNT %, Executive Deputy Secretary of Stote
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