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COVER LETTER

T0: Reglstration Scevlon
Dvision of Corporations

Bedrock Fish 1faven LLC
SUBJECT:

tame of Limiled Liability Company

The ensiosed "Application Dy Foreign Limited Liability Company for Authorization o Transact Business in Florida,* Certiticate of
Existerce, and check are submitted to register the abave ceferenced forsign limited Linbilily compeny W transzat business in Florida.;

Piease retusn at! correspondznee concerming this matter to the tollowing:

Nethanicl H. Amendola, Esquire

Name of Person

Brown Rudnick LLP

Firv/Company

One Financial Center

Address

Boston, MA 02111

Cisy/State and Zip Code

prul@bedrock-communitics.com

E-muil address: (o be used for future annudl report natiication)

For further information concerning this matter, pleese call:

Mary Ann Krumer 617 . B56-6231
ut |

Moame of Contact Pesson Arca Code - Deytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Divislon of Corporntions Division of Corporations
Reglstration Sectlon Registration Section
P.O. Dox 6327 Clifton Building
Toliahassce, FL 32314 266! Exceutive Center Circie

Tallahossee, 'L 32301

Enclosed is u check for the following amount;
O $125.00 Filing Fee  £18130.00 Filing Fee & T $155.00 Filing Fee & O $160.00 Filing Fec, Centiticate
Certificate of Status Certified Copy of Statug & Centfied Copy
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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

[ COMPLIANCE WITH SECTION $05.902, FLORIUA SIATUTES THE FOLLOWING 15 SUBM(TTED TO REGKTER A FOREIGN LIMITED LIABILITY
COVPANY TO TRANSACT BUSIVESS INTHE STATE OF FLORIDA;
1 Bedrock Fisk Haven LLC

- (Name of Torclgn Ulmmied LigbiMy Company; must inclodc ~Uimired Tabifsy Company," L0, or "LECT)

(Ifnams unavadable, enter altc aute name rdopred for the purpese of transucting business in Floridu. The witernste swne must include “limited
[Liability Company,” “1..L.C," or “LLC."}

Delaware

.[Iurlsdlclloq under the Iuwo'.'"whlch f'm;ug,r-l Tunited Tability ' ; {FET namber, ¥ applicubley
company is urgrnized)

4 Upon registration

{Dale Tiest transocied business in Florids, i1 prior to reglstration. }
(Sec sections £05.0904 & 605.0905, F.5. ta determine pendlty tohility)

5 650 Fifth Avenue, [6th Floar, New York, NY 10019

(Srest Address of Principal Office)
6 650 Fifth Avenue, 161h Floor, New York, NY 10019

(Wailing Aditress)

7. Nmne and sireetaddress of Florida registered agent: (P.O. Dox MOT ncceptable)

6 WY GI 3NV LA

=
Name: C T Corporation System - ;.-,,-,
Offics Addrewy; 1200 South Pine Island Roud i r;'
Piantstion ] losida 33324 o ..
(City) ‘ o © (&ip code) ¥ o

Reglstercd ngeut’s ncceplance:
Having been nomed as registered agend and to necept servive of process for the chave stuted lhindied Hobllity company @t the place

deslgnated in this application, I herehy accept the appoiniment a3 répistered agent and agree o act in tids cepaclty. | further agree
(o camplywlth the provisions of alf statates relative ta the proper a comp’."e arformance of my dudes, and T am famnditer with ard

accept the abligatians of my position a« registered agent. —.
1 AN BERTELET

C T Corporation System
o PREGIDENT

By:
LW
{Registered agent’s signbturc) L

B. The name. ttle or capacily and address of the person(s) who hasfeve nuthority 1o manage isfare:
Nedrock MIIC Partners LI, sole member, 650 Fifth Avenue, 16th Floor, New York, NY 10019

9. Attached is o centificute of existence, ng morce than 90 duys cld, duly, nthenti s#ed by the officlal having custody of reewrds in the
juriséictien urder the law of which it} % in o ‘oreign longuege, a tanslation of the certificale under cath
of the translator must be submipgd

Signature of en authorized person

This document is executed in eccordunce with section 605.0203 (1) {b), Florida Stalutes. [ am aware that any false foformation
submitted in 8 document fu the Departnent of Stele constilules o third ccgree felony as provided for in s.81 7.155,F.8.
Pau] Gejkuvich 11T, Partner of Bedrock MHC Pertners 1P, Member

Typed ur printed name of signee

TLOAT - /L1015 Wokets KEaw et Qndiex
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF'I’%TATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BEDROCK FISH HAVEN LLC'" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE FIFTEENTH DRY OF AUGUST, A.D. 2017,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

[

NTTS
] -
Q;.m_., W. Rl &, Satrtkary of Slita )

Authentication: 203061652
Dale: 08-15-17

6511651 8300

SR# 20175732112
You may verify this certificate online at corp.delaware gov/authver. shtmi




