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COGENCYGLOBAL.COM

Account#: 120000000088

If there are any issues
please contact Cheyanne at
850-202-1882

Date: 11/06/2024
Name: Cheyanne Davis
Reference #: 2500968

Entity Name: BPAS ACTUARIAL AND PENSION SERVICES, LLC

Articles of Incorporation/Authorization to Transact Business
[ ] Amendment

[] Change of Agent

[ ] Reinstatement

[ ] Conversion

[] Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

[] Other
Authorized Amount: $125.00
-
Signature:
v
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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 IS SUBMITTED 10 REGISTER A FORKIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATIE OF FLORIDA:
I

BPAS ACTUARIAL AND PENSION SERVICES, LLC

{Name of Foreigr: Linuted Liability Company; must include "Limited Liakility Company,” "L.L.C.,"or "LLC.)

) New York

{if naime unavailable, cater aliemate name adopted for the purpote of ransacting business an Florida. The aliemate name must include “Limited Lizhility Company,” “L.L.C." or “LLC."}
{sunsdiciion under the Taw of which foreign Hined Tiabality company 15 organized)

3 AW

{FEI munber, il 2pplicable}
. Ol /o1 /2023
{Dnlc irst iransacted business n Flonda, 1T prior to registration.)
See 3ections 605.0004 & 603,0905, F.5. to determine penalty hability)
5 706 Narth Clinton Street 6 5790 Widewaters Parkway
[Street Address of Principal Office) (Mailing Address)
Syracuse, NY 13204

Dewitt, NY 13214

)

[—=]

=3

: -

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) % .
< x_ =<
) — e
. [ <
Name: Cogency Global Inc o O %
= T

Office Address: 115 North Calhoun St. Suite 4 e c_.)

T W

Tallahassee . Florida 32301
(City)

{Zip code}
Registered agent’s acceptance:

Having been named as registered agent and (o accept service af process for the above stated fimited liability company at the pluce
designated In this application, I hereby accept the appolutinent as reglstered agemt and agree (o act In this capacity, I further agree

to comply with the provisions of all statutes relative to the proper aud complete performaitce of my dutles, and I ant famifiar with
ani accept the obligations of my position as regisiered agent.

D rirmamna)

lR:g'uT:kd ageal's siguajure}

Cogency Global ine. - Tracy Giumarra, Assistant Secretary




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/imanagers or persons authorized to

manage [up 1o six (6) total]:

Title or Capacity: Naine and Address:

[CIManager Name: Vincent F. Spina

T IMember Address: 706 North Clinton Street

[CJAuthiorized Syracuse, NY 13204
Person

[X]Other_President [ 1Other

[(IManager Name: Danielle M. Cima

[JMember Address: 706 Noith Clinton Street

Clauthorized Syracuse, NY 13204

Person

-ﬁ(ﬁ\uthorized

[XJOther_ Secretary " |other

L IManager Name;

[Jmember Address:

" jAuthorized

Person

[JOther __|other

Title or Capzcity: Name and Address:

i_] Manager Name: Deresa F. Durkee

] Member Address: 706 North Clinton Street

I~ ] Authorized Syracuse, NY 13204

Person
iX|Other_ Treasurer [_jOther
|! Manager Name: TN AR ,‘i\\\{‘(‘\f:.f;
("} Member Address: D 2 widepEnniss Yo

\

Devr b Y

Person

{other " |Other

] Manager Name:

| Member Address:

I_] Authorized

Person

Clother___ [JOther

Linportant Notice: Use an attachinent to report more than six (6). The atiachment will be imaged for reporting purposes only. Nou-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Autached is a certificate of existence, no more than 9¢ days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (11 the certificate is in a 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), Fierida Siatutes. 1 am aware that any false information
submitted in a document te the Depariment of Stale constitutes a third degree felony as provided for in 5.817.135, F.8,

N
’-/’\::\.\ ‘N«LE \}‘1‘5‘:\:!\-"\ T

Signatwc of an suthorized person

MaR ¥ SYeonel

Typed or printed naine ol signee




STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

L 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 otfice. do hereby cenity that upon a diligent examination of the records of the Department of State. as of the date and tme of this

certificate. the following entity information is retlected:

Entity Name: BPAS ACTUARIAL AND PENSION SERVICES. LLC

DOS [D Number: 2935066

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY

Entity Status: EXISTING
Date of Initial Filing with DOS: 07/252003
Statement Status: CURRENT
Statement Due Date: 07/31/2025

No information 1s avatlable from this office regarding the financial condition. business activity or practices of this entity,

L peee “oee, WITNESS my hand and ofticial seal of the Deparument of State,
:{Q oY NE |} 72 }:'. at the City of Albany. on November 06, 2024 at 12:42 P.M.
o ’ .
. '.
s _‘\"' A WALTER T. MOSLEY
¢ a o Secretary of State
K
2
. »
W0 v B}:.J«-» C. %—vpﬁ»—
» . .

BRENDAN C. HUGHES
Exceutive Deputy Secretary ol State

Authentication Number: 00006891737 'To Venfy the authenticity of this document you may access the
Division of Corporation’s Document Authentication Website at httpffecorp dos.ny.gov




