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

IN COMPLIANG T WIEH SECHON 5003 FLORIDA STATUTES, THE FOLLOWING ¥ SUBMITTID 10 REGINIER A FOREIGN LIMITD T8I Y
COMPANY TO T RANSACT BUSININS IN DS STATIE OF FLORIDA:
;. BHS FOODSERVICE SGLUTIONS, LLC

{Name of Foreign Limited Liability Company, must include “Limited Liability Company,” “LLC T or “LLCT)

(If name unavailable, enter alternate name adopred fur the purpose of wransacting business in Florida. The alteruste narme must inglude "Limited
Liability Company,” "L.L.C.” or "LLC.")

5 NEW YORK 3 NIA

(Jurisdiction under the Taw of which foreign fimited habihty
company is organized)

4, N/A

{FE[number, if applicsble)

{Doate first ransacied business in Flonda, [f prior 10 registratior. )
{$ec sections 605 OWH & 605.0905, F.S. 10 determine penalty liability)

5. 3030 N. ROCKY POINT DR, STE 150A. TAMPA, FL 33607
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7. Name and street addiess of Florida repistered agent: (2.0, Box NOT acceptable) T ter
Hluel f0dess == T
B 2

Npme: Northwest Registered Agent, LLC.

Orfice Address: 3030 N. Rocky Point Dr. STE 150A

Tampa . Florida 33607
(City) {Zip code)

Registered agent’s acceptance:

Having been numed ax registered agent and to accept service of process for the ahove stated lintited liahility compuny at the place
designated i this applicatiun, { hereby acvept the appoiniment a§ registered agend and agree to act i this capuacity. 1 farther agree
to complywith the provisions of olf satutes relative to the proper and comple:: nerformance of my duties, und Iam fumilior with aid
uccept the obligations of my position ax registered agent.

(o Glppe

(Registered agent’s signature}

8. The name, sitle or capacity and address of the person(s) who hasfiave authority to manage is/are:

ANN SEGARRA. MEMBER, 375 COMMERCE DRIVE, AMHERST, NY 14228
RICHARD GIOIA, MEMBER, 375 COMMERCE DRIVE, ANHERST, NY 14228

o Atached is a certificate of existence. no more than 9¢ days old, duly authenticazed by the official having custody of recerds in the
jurisdiction under the law of which it is organized. (Ifzhe centificate is it a foreign language. a translation of the certiticate under vath

of the translator must be submisted)

Signadge of an authonzed person

This docemen is executed in accordance with section 6050203 (1) (b}, Florida Statutes. ! anyaware that any false informatian
submitted in a document 1o the Department of State constitutes a third degree feleny as provided for in 5.817.135, F.5,

MORGAN NOBLE

Typed or printed name of signee
i
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State of New York
Department of State

herehy cercify, thac BES FCODSERVICE SO.-'.Jx.;‘S,
iabilicy Company filed Arrticles of Crganmization pursuani [0 the
ability Company Law on 0(i/27/2017, and that the Limired Liability

I
omupany is existing so far as shown by rhe records of the Departmenct.
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;' “ A of Albany, this 05th day of March
: . nwo thousand and eighieen.
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Exccutive Deputy Secretury of State
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