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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING I3 SUBMITTED TO REGISTER A POREIGN  LIMITED LARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

LBDGLLC

1

{Name o] Foreign Litiied Linbality Company; must nclude - Limited Liability Company,” L.L.C.."Ter “"LLLT)

(IF name unasvailabke, enter ahersats nome adopted for tha purone of tuinsscting Binos in Florda, The altcipmie e st inclde “Linsted Labitity Corpany,” "1 1.C," pr 1 1C.7)

New Yark
3

TRurisdictnn ender Ihe lan of shich forcign Nmiied (labiiity company s orgamzed)

(FET sumber, i epplicahiz)

upon filing

Ttz fivat Ounsscled Fesinesy & FIaida, 1f pror (o mgmtminn, )
ISee erenane 43 00 & 605 0905, F.8 10 dezermne pearlty kability)

82 Crown Point Lane 82 Crown Point Lane =

. 6. [
(Street AJdcss of Proncinal Oitec) {Mailing &ddress) =

Williamsville, New York 14221 Williamavilte, New York 14221

7. Name and streei addregs of Fiorida registered agent: (P.O. Box NOT acceptable)

C T Comporation System
Name: - e n e e e ot eremerem
1200 South Pire Island Road
Otfce Address: e e
Planwation 333z4
- . Florida
(Cay) (Zip codc}

Registered agent's scceptance:
Having been named as registered agent and 10 accept service of process for the abuve stated limited liability company at the pluce
designated in thix application, I hereby accept the appolntment as registered agent and agree 1o act in this capacity. I further agree

tn comply with the provisions of all statutes relative to the praper and complete performance of my duties, and I am familiar with
and accep! the obligations of my position as registered agent

e et
C T Corporatien System . }:-—(f?;}: Ty
By: e

{Registered agenr's Kignatore)

Rose Song. Assistant Secratary

FLOST « 12172020 Wallent Khuwer Oaline
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6} total]:

Title or Capacity:

B Munager
X hember
O Anthorized

Person

OManager
{IMemher
ClAuthorized

Person

O0Other

(IManager

OMeinbes

O Authorized
Person

CiOeher

Name and Address:

David F. Fedak
Name:

82C Point La
Address: TOWT I'OE ne

Witliamsvitie, New York 14221

CiOther
Name:
Address:
Cnher
Name:
Addiess;
COiher

Title or Capacity:

OManager Mame:

Name and Address:

UOMember Address:

TAuthorized

Person

CiOther _

TIManager Name:

OOther

OMember Address:

(M Authorized

Person

FOther

Name:

10ther

A Manager

iIMember Address:

ClAuthorized

Persen

OoOther

Cother

Impertant Nutice: Use un attechment to report more thun six (6). The atuschisent will be imnged for reporting purposes only. Non-
indexed individuals may be udded 10 the index when filing your Florida Depurtment of State Annual Report form.

9. Autuched is a certificate of cxistence, no more than %0 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is ina foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605,0203 (1) (b}, Florida Statutes. | am aware that any false information
submilted in 8 document o the Department of State constitutes a third degree felony as provided for in ¢.817.155, F.5.

0.5 4+ O

Sigearure of s suiborued person

FLOST - 177172020 Wokava Klawer Ocline

David F. Fedak, Member

Tyoed or primied mme of shxe
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State of New York
Department of State

From: Kimbary Lauchre

Company

Ling 8o

CE—?-‘.,A.'#, chao Ll O LLO g NEW ORX  Limiped Lizcliloy Comosany
se ©f Orfganization pursseant o the Limited Liabilioy
02,23/2021, snd chat Lhe imited Liobiliky Company is @l
i by the records o7 the Daparciment.

ComoaEny .

T

¥ NEy. "™
bo uv}

Witness my hand and the official seal
of the Deparmient of Srate ar the City
of Athany. this 24th day of February
two thousand and twventy-one.

esta
«** te,
"traenss

7 i;a. : ¥ Hreden € 2(“6&“"

{_WFN 1 O‘r

*
Peenae®

Breadan C. Hughes
Exceutive Deputy Secretary of State

202102250543 « $x i

hat no ather documants hove Leen Filed by s



