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SUNSHINE CORPORATE FILING OF FLCRIDA INC.

3458 Lakeshore Drrve, [attahassee, Florida 32372

(850) 656-4724

DATE 5/7/2019

ENTITY NAME BEDROCK OCEAN TIDE LLC

“*WALK IN*

DOCUMENT NUMBER

VRLEASE FILE THE ATTACHED AND FETURN ™"

XXXX Flax gqag
darffﬁéa’ cc}oy
&rfaﬁ;ak uf Statae

PLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTITTT™

ﬁzr%‘;ba’ &py ﬂf Arte & Ancadwents
Certifivate of Good Standip

VAPOSTILE / NOTARAL CERTIFICATION

COUNTRY OF DESTINATION

NUMBLR OF CERTIFICATES REQUESTED

TOTAL OWED 125.00 cHEck #8090

Floase call Tina at the above number (far any (Ssues o7 conoerns, T hank o8 50 mach/




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

IN COMPLANCE WITH SECTION 603.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LINTED LIABILITY
COVPANY T TRANSACT BUSINFNS INTHE STATE OF FLORIDA:
Bedrock Ocean Tide LLC

1
{(Name of Forergn Limited Libility Company; must inctude ~Limited Liabilny Company.™ "L.[.C.." or "LLC.")

1€ nmine unas mluble, erier alternate nunik adopiedd for the purpose of teansacting business in Florids The alternate nume must inchude “Limited Liability Congrany.” LLCTar L)

Delaware
2 3
(Junsdiction under the law of which foreign linnted habilin: company 15 organized) (FEI number. 1 appheablc)
4.
(Date first nansacted business in Flonda, s pnor 10 regisiration }
(See sections 60%.0904 & 605.0905, F.S. 10 determine penatty habihiy)
650 Fifth Avenue, Soite 1601 650 Fifth Avenue
3. 0.
(Mailing Address)

{Sireet Address ol Pringipal Office)
Sutte 1601 New York, NY 10019

New York, NY 10019
= .
i, A iy
T L
=R} o
i
s 1
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ST f
Lo 1
Seomom
Platinum Agent Services 1.L.C W o
Name:; .
(&3
- o
155 Office Plaza Dr
Office Address:
Tallahassee 32301
. Florida
(Zip code}

(Cin)

Registered agent's acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company ar the ploce
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisiony af all statutes relative to the proper and complete performance of my duties, and Iam familiar with

and accept the obligations of my position as registered agent.

]

= [ L 4 T
Vet (2:":_7/'/':(44”“.__“\_,)

P

(Registered agent’s signarture)



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

Title or Capacity:
@?\-lunuger
[ntember
[JAuthorized
Person

[Jother

[JManager

(JMember

[_JAuthorized
Person

[Clother

Dx‘vlallagcr

CIMember
Cauwthorized
Person

Cother

Name and Address:

Title or Capacity:

Name: Paul Gojkovich 111

650 Fifth Avenue
Address:

Suite 1601

New York, NY 10019

LJOther
Name:
Address:

[}Other
Name:
Address:

Clother

] Manager

] Member

] Authorized
Person

[ lother

(] Manager

] Member

[] Authorized
Person

Clower

(1 Manager
] Member
[] Autharized

Person

(Jother

Name and Address;

Name:
Address:
[ JOther
Name:
Address:
s e
o sm
~e Lo
i B £ -
= = L
Sioe =<
(Jother__
LT~ |
EREI m
P
Name: kg o e
=t o
Address; N C
{JOther

Important Notice: Use an attachment to report more than six (6}, The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department 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. (1f the certificate is in a foreign language. a translation of the cenificate under oath
of the transiator must be submitted)

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 Department of State constitutes a third degree felom

nd

Signature ot an authorized person

~gsprovided for ins.817.155, F.S.

Paul Gojkowich LI

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BEDROCK OCEAN TIDE LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXIS‘I’ENCE‘SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SIXTH DAY OF MAY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BEDROCK OCEAN
TIDE LLC" WAS FORMED ON THE FIRST DAY OF MAY, A.D. 20189,

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

ASSESSED TO DATE.

7400639 8300

SR# 20193572680
You may verify this certificate online at corp.delaware.gov/authver.shimi

Authentication: 202771731
Date: 05-06-19




