M24000007% 3¢

NI

(Address)

(Address)

(City/State/Zip/Phone &)

[] Picx-up (] wan [] man

(Business Entity Name)

(523241103 3=~ 014

{(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

200430290062

€S Ay

Ge:Z |4




COVER LETTER

TO: Registration Section
Division of Corporations

Beacon Professional Services, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced foretgn limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Theresa O'Rourke Nugent/Legal Departiment

Name of Person

Beacon Professional Services, LIL.C

Firm/Company

145 Palisade Street, Suite LL 1Y

Address

Dobhs Ferry, New York 10322

Citv/State and Zip Code

theresanugent@sun-scientific.com: theresa.nugeni@tougent-law.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Theresa O'Rourke Nugent 917 741-0802
at( )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.(3. Box 6327 The Centre of Tallahassce
Tallahassee. FLL 32314 2413 N, Monroe Street., Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee 3 $130.00 Filing Fec & O S153.00 Filing Fee & = $160.00 Filing Fee, Certificate
Certificate of Status Cenified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
N IN FLORIDA R
IN COMPLANCE WRTESECTION 050X, FLORIA STATUTES THE FOLEOVING IS SUBMITTED 10 REGISIFR A FOREKGN LINFFD LABIITY
COMPANY TOTRANSHCTBUSINESS [N T8 STATEOF FLORI:

| Beacon Professionz] Services, LLC

(Name of Foreign Linnted Liabiliney Compamy, must incfude “Limned Lrabhine Company,” L L C L7 ar "LLCT

Beacon Sun Prosvssional Services. LLC

11 mune unas wilzble, enter altenate natne adopied for the purpose of zansactimg bisiness in Flordda The ahernate name mast selude " Limaed Ladnlay Company.” “LL C7ar "LLC ™

New York 2726060577
2. 3.
ursdiction under the Liw of which toreien hnuted Trabihuy compar s organmeedy (R nunthes 7 applicable)
December 4. 2023
4.
tDate tust tamsacied business in Flonda 1f prior to registranon |
(Sce sections 00F U9 & 602 0903 F S 1o detcrmmne penaity habibioo
143 Palisade Street, Suite LI 145 Palisade Street. Suite LL1I
5. 0.
(5treet Adidress of Princzpal Offize) (Maling Addics
Dobbs Ferrv, NY 14322 Dobbs Ferrv, NY 10322

—
[ =l
r‘.
7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) o
P
-~
. . ™~
Registered Agent Solutions, Ine. oD
Nume:
— )
. . —r
2894 Remington Green Ln. Ste. A
Office Address: o -
r~
Tallahassee 32308 =
. Florida
1Cy 1Z1p codde)

Registered agent’s acceptance:

Having been named ax registered agemt aind (o aceept service of process for e above stated lmited tabilite compuny at the place
designated in this application. | hereby accept the appointmient as registered ugent and agree to act in this capucity. I further agree
ter comply with the provisions of all stututes refative to the proper and complere performance of my duties. and Fam familiar with
and accept the obligativns aof my position as registered ugent.

/s/ Naomi Ostopowitz, Assistant Secretary on behalf of Registered Agent Solutions. Inc.

(Registered agent’s signaturee)



B. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Dr. Sundaram Ravikumar CiManager Name:
= Member Address; S Ashiord Avenue Civember Address:
O Authorized Bobbs Ferry. NY 10322 i Authorized
Person Person
OOther O Other CiOther COther
UIManager Name: CIManager Name:
CIMember Address: CiMember Address:
JAuthorized OAuthorized
Person Persan
CiOther CiOsher OOiher TOther
O Manager Name: TiManager Name:
OMember Address: CiMember Address:
i Authorized CJAuthorized
Person Person
CiOther COther CIOther T Other

Iimportant Notice: Use an attachment to report mare than six (6). The antachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Departinent of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1 the centificate is in a foreign language. a translation of the centificate under oath
uf the translator must he subinitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the \c\panmcm of State constitutes a third degree felony as provided for in s. 817155, F.S.

AVID' v

Signatme of an lIllhOl‘h‘L

Theresa O'Rourke Nugent

Typed or printed name of signee



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

I. ROBERT J. RODRIGUREZ, Secretary of State of the State of New York and custodian of the records required by law to be filed
in my office, do hereby cenify that upon a ditigent examination of the records of the Department of State, as of the date and time of this

certificate, the following entity information is reflected:

Entity Name: BEACON PROFESSIONAL SERVICES, LLC

DOS 1D Number: 4686090
Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING
Date of Initial Filing with DOS: 12/30/2014
Statement Status: CURRENT
12/31/2024

Statement Due Date:

No information is available from this office regarding the financial condition, business activity or practices of this entity.

esvea, WITNESS my hand and official seal of the Depariment of State,
-t o at the City of Albany, on May 01, 2024 at 01:41 P.M.
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Ky e, ROBERT J. RODRIGUEZ, Secretary of State
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By Brendan C. Hughes
Executive Deputy Secretary of State

Authentication Number: 100005652767 To Verify the authenticity of this document you may access the
Division of Corporation’s Document Authentication Website at Mmdgﬁ.nx.gﬁ




