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COVER LETTER

TO: Registration Section
Division of Corporations

BGS RCM, LLC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Centificate of
Existence, and check are submitted 10 register the above referenced foreign limited liability company (o transact business in Florida,

Please return all correspondence concerning this matter to the following:

Katie Borchers

Name of Person

BGS RCM, LLC

Firm/Company

PO Box 25414

Address

Rochester. NY 14623

Citv/State and Zip Code

kborchers@bceyondgreensolutions.com

E-matl address: (1o be used for future annual report notdication)

For further information concerning this matter. please call:

Katie Bochers 585 450-2775 x 109
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2413 N. Monroe Street. Suite §10

Tailahassee. IF1. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

o $125.00 Filing Fee O $130.00 Filing Fee & O 315500 Filing Fee & [0 $160.00 Filing Fee, Centificate
Certificate of Status Centified Copy ol Status & Cenified Copy



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

IN COMPLINCE BTIH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBAETITEY 10 RECGISTER A FORFIGN LIVMITED LARILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORITM:
BGS RCM, LLC

taume of Foreign Timited Tiahihty Company; mustmclude Timited Tibiliy Company.,” L LC.. ot LIC 1

(1 ranwe unasalable, enter alternate name adopted for the purpose of trarsacting business 1o Fiorida The alierzte name must inclde “Limited Liabiliny Company,” =L.L.C." or “L1 .7}

New York 93-1453162
2 N ——
. J.
Gunsdictron under the Taw of which Toreign Fianted Fabifisy cormpany s organized) (IEDnuriberazapphicable)
4,

tDate first immsacted busaness n Honda, 1 poor to regestration. ]
{See sections GOS0R0 & 60505, F.5 wo determine penalty Labilin )

805 Ridge Rd PO Box 25414

5. 6.

(Street Address of Princapal Ofhec} (Muling Address)
Suitc 204
Webster, NY 14580 Rochester. WY 14625

7. Name and street address of Florida registered agent; {P.0. Box NOT acceptable)

Incorporating Services, Ltd.
Name:

1540 Glenway Drive
Office Address:

Tallahassee 32301
. Florida
(i) {Zip code)

Registered agent’s acceptance:

Having been named as registered agene and to accepr service of procesy for the above stated limited liubitity compuny at the pluce
designated in this application, I herefy aceept the appointment as registered ugenr and ugree (o aci in this capacity, 1 further agree
o comply with the provisions of all statutey relative to the proper and complete performance of my duties, and | am familiar with
and uccept the obligations of my position as registered agent.

B'W‘Cm’da @mmm Amanda Archambault, Assistant Secretary

(Registered agent's signanire)




STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

I. WALTER T. MOSLEY, 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 diligent 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: BGS RCM, LL.C

DOS ID Number: 6838518

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: (5/19/2023

Statement Status: CURRENT

Statement Due Date: 05/31/2025

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

ot .. WITNESS my hand and official seal of the Department of State,
'-.6 oF NEU’/ }:', at the City of Albany. on June 27, 2024 at 09:04 A M.

[ ]
S& A WALTER T. MOSLEY
e ‘f\ . Secretary of State
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BRENDAN C. HUGHES
Executive Deputy Secretary of State

Authentication Number: 100005977228 To Verify the authenticity of this document you may access the
Division of Carporation's Document Authentication Website at http.//ccorp.dos,ny.gov




