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COVER LETTER

TO: Registration Section
Division of Corporations

Bevond Green Solwtions, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity Company for Authorization o Transact Business in Florida," Certificate of
Existence, and check are submitied to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Meredith Walters

Name of Persen

Cornerstone Support. [LLC

Firm/Company

&=
2
97335 Dogwood Rd.. Suite 133 Cos
Address '
Roswell, GA 30073
Citv/State and Zip Code wY
1
mwalters@eomerstonesuppornt.com '

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Meredith Walters 678 6R0-6080
at ( )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O). Box 6327 The Centre of Tatlahassee
Tallahassee. FI. 32314 2415 N. Monroe Street. Suite 8140

Tallahassee. FI. 32303

Enclosed 15 a check tor the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

(1 Si25.00 Filing Fee 1513000 Filing Fee &  ® SI155.00 Filing Fee & T S160.00 Filing Fee. Cenificare
Certificate of Status Cenifivd Copy of Status & Cenitied Copy



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

IN COMPLIANCE HTTH SECTION 605.0002, FLORIDA STATUTLS, [HE FOLLOWING I8 SUBNETTEL) T REGISTER 4 FOREXGN LIMITELY LABILITY
COMPANY TO TRANSACT BUSINEAS INTHE STATEOF FLORIEM:

Bevond Green Solutions, LLC
TName of Forcign Limited Liabiliy (ompany, must include " Limited Lrability Company.™ 1 L.C." or "LLCT)

(If rame unaveiiable. cnter ahermate mame adapied fix the purpose of tramsscring business in Floruds The alternate name must nclude “Limited Liahbry Compamy,” “LLC"w"LLC T

New York 86-1984361
2. 3
T Rursdiction under the Bw of w ik h foretgn limated bability company ™ orgaiized ) TFE] rusmber, 1t apphcable)
4.
{Thate Tint ransacted batincys 1 Flonda, i prdon 1o regsinstion )
[Soc secnions 6050904 & 6050905 F.$ 1o detenmine perubty hability )
805 Ridge Rd Suite 204 Webster, NY 4580 P.0. Box 25414 Rochester, NY 14625
. 6, N
(Street Address of Principal 0Tz ! TZiahing Address) —

7. Name and street address of Florida registered agent: (P.O. Box NOT acueptable)

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee 32301
. Florida
{Cin) {ip codde)

Registered agent’s acceplance:

Having been named as registered agent and to accept service af process fur the above stuted limited liability campany at the place
designated in this application, 1 hereby accept the uppointment as registered agent and agree to act in this capacity. { Sfurther agree
to camply with the provisions of ail statutes relative 1o the proper and complete performance of my duties, and I am SJamiliar with
and accept the obligations of my position as registered ageni.

fR:gumc‘a’ngcnt's uﬁm}



8. For initial indexing purposes, list names. title or capacity and addresses of the primany members/managers or persons authorized to
manage [up 0 six (6) total]:

Titie or Capacity: Name and Address: Title or Capacity: Name aod Address:
UiManager Name: Katie Borchers IManager Name:
B Member Address: 803 Ridge Rd Suite 204 CIMember Address:
O Authorized Webster, NY 14380 D Authorized
Person Person
O 0ther CiOther O Onher COther
IManager Name: Christopher Ball CManager Name:
B Member Address: 805 Ridge Rd Suite 204 OMember Address:
O Authorized Webster, NY 14350 DO Authorized o
Person Person 2
COther OOther CiOther {JOther ',\,
TiManager Name: Sue Ball TIManager Nume: ﬁ)
= Member Address: 803 Ridge Rd Suite 20+ OMember Address: ~
D) Authorized Webster, NY 14580 Tl Authorized
Person Person
ClOther O Other O Other ClOther

{mportant Notice: Use an anachment 1o report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repon form.

9. Atached is a certificatc of existence, no more than 90 days old. duly authenticaied by the official having custody of records in the

jurisdiction under the Jaw of which it is organized. (f the centificate is in a foreign language. o translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section £05.0203 (1) {b), Florida Statutes. | am aware that any false information
submitted in a document o the Department of State conslitutes a third degree felony as provided for ins.817.135,F 5.

Aatze Borchera

Segnanae of an suthorized peron

Katie Borchers

Typed or printed ame of vges



STATE OF NEW YORK
DEPARTMENT OF STATE
Certificate of Status
[. ROBERT J. RODRIGUEZ. Seeretary of State of the State of New York and custodian of the records required by law 1o he filed

in my office, do hereby certify that upon a diligent examination of the records of the Department of State. as of the date and time of this
certificate, the fullowing entity information is reflected:

Entity Name: BEYONE GREEN SOLUTIONS, LLC
DOS ID Number: 5938447
Entity Tvpe: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING
Date of Initial Filing with DOS: 02/1:2021
Statement Status: CURRENT T:
Statement Due Date: (2/2312023
!
3
No information is available from this office regarding the financial condition. business activity or practices of this entity.
vnesss WITNESS my hund and official seal of the Department of State.
éF NE .lV ., . at the City of Afbany. on Decemnber 1902022 at 10:46 AM,
.o‘ &Qf *.
. . ROBERT J. RODRIGUEZ, Seerelary of State
SR o

L Gl

. .

. % *

. L]

10 : oF Rrnde U oan

‘%3 foal” S
* AfEN T OQ i £ By Hl’c'nd:m C. Hughes ‘
®ecernas® Exccutive Deputy Secretary of State

Authentication Number; 100002662112 Te Verify the authenticity of this document you may asceess the

Division of Corporation's Document Authentication Website at hupfecorp dos.ny gov




