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SUNSHINE CORPORATE FILING OF FLORIDA INC,

3458 Lakeshore ﬂf‘/&‘ﬂ 7 /ﬂzéam% Florida 32372

(850) 656-4724

DATEA/16/2019

ENTITY NaMe BEDROCK SINGING FOREST LLC

SWALK IN™

DOCUMENT NUMBER

VELEASE FILE THEATTACHED AND RETURN ™™

XXXX Flan @;ﬂg
a‘«rﬁrﬁé{{ 6)‘%’
&r&(ﬁbata of Status

RLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITT™*

cor&ﬁe,a’ C)‘?’f af Arts & HAmerdments
Certifieate of Good Starding

“APOSTILE / WOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION

WUMBER OF CERTIFICATES FEQUESTED

ToTrAL owep S 125.00 CHECK # ‘oo

Flease call 7/_}m al the above number fw‘ any ISSUES OF CONCErNS, mlf poa o mmé,/




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

IN COMPIIANCE WITH SECTION 603.0%02. FLORIA STATUTEN THE FOULOWING IS SUBMIITED 10 REGITER 4 FORFIGN TIVTED LLARILTY
CIAIPANY TOTRANSHCT BLEINERS IN THE NTATE OF FLORIDA:

] Bedrock Singing Forest LLC

{Mame of Foreign [imutec Lrabitity Company, must ineluce “Limited Liabalsty Company ™ "L L.C.7or "LLL™)

{17 nanic unavaiisbie, enler allemate name adopled far the purpase of wannscting business in Flonda The alternate nanie must include “Linntes Liztnhey Company,” "L L 07 o "LEC ™

Delaware , §3-42634937

Uinsdicnon imter the baw of which torzign hmied Tabifity company 1€ rgam.ed]

(F1! numiber, iF appheable)

{Datz frxt ransacied busneds in Flonda, if prae o registracan
(Sec sechans 608 0904 & 605 0905, F.§ w0 detenmine penalry halaliry}

650 Fifth Avenue, Suite 1601

(Sueet Address of Principal Office)

Mahng Address)

New York, NY 10019

7. Name and sireet iddress of Florida registered agent: (PO, Box NOT uscceptable)

=Y L
Pratinum Agent Services LLC = a
Name: s .
155 Office Plaza Dr - e
Offiee Address: = Trs
A s
Tallahassee 32301 -
, Florida - R
{Ciry) {Zip code) C?
D
Registered agent®s acceptance:

Fog
Having been named as registered agent and to accept service of process for the abeve stated limited liability company ot the place

designated in this application, 1 hereby uccept the appointmens as registered agent and agree to act in this capacity, I further agree

fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
" and accepf ihe ablipations af wiy posiion as regislered agent. o

s
‘ s
.

T

(Regpisiered agent’ s signatusc)



$. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons anthorized (o

manage [up  six (6) total]:

Title ur Capacity:

(i Manager

(] Member

Title or Capagity: Namye and Address:
Paul Gojkovich IT1
Clatanager Name: aut Meromen
650 Fitth Avenue
[]Mcmhcr Address:
— . Suite 1601, New York, NY 10019
IB| Auchorized

(] Authorized

Person

Person

Clother Clother

DManagcr Name:

Cl0ther

] Manager

a.\(cmhcr Address:

(] Member

O Authorized

] Authorized

Person

Person

Clonher [JOther

O anager Name:

[Tother

(1 Manager

T IMember Address:

(] Member

Authorized

(7 Authorized

Person

Person

{ 10ther Clonher

Ciother

Name and Address:

Nane:
Address:
CIonher . _
Name:
Address:
[CJoer
Name: - -
=
il | -
Address: ey -
"':":I 1]
bR o=
il
) T
T 10her = t
(e
Fou

lmportant Notice: Flse an attachment to repart inore than six {67, The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 0 the index when filing your Florida Department of State Annual Report form.

9. Atiached is a certiticate of existence, no more than 90 days old, duly authenticated by the ofticial having cusiody of records in the
surisdiction under the law of which it is organized. (If the certiticate is in a furcign language. a transtation ot the certilicate under oath

a1 the translaior nst be submitted)

10. This document is executed inaccordance with section 605.0203 (1} (b). Florida Ssatutes. | min aware that any false intormation
submitted in a document to the Department of State constitutes a third degree {gloe TS provided for in s 817,155, £.5,

///w/ =

Paul Gejkovich Hi

Signature of an authcrzed person

Typed o1 piaied naoie o uygier



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BEDROCK SINGING FOREST LLC" IS DULY
FORMED UNDER THE LAWS OF THE S'TATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTEENTH DAY OF APRIL, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BEDRQCK SINGING
FOREST LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF MARCH, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

e

Authentication: 202644822
Date: 04-15-19

7344782 8300

SR# 20192838983
You may verify this certificate online at corp.delaware.gov/authver.shiml




