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

IN COMPLIANCE WITH SECTION 6030902, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED TO REGISTER A FORFIGN LIMITED LIABHITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
Bedrock Lake Bonny LLC

(Name of Foreign Linuted Liability Company; must include "Limsted Liability Company.” "L.L.C.." or "LLC.)

{1 name unasailable, enter aliernate name adopted far the purpose of ransacung business in Florida The alternaie name must include Limued Liability Company.” L1 or "LLC.™}

-

New York NY 11019

Delaware
2 3.
Curisdicuon under the law af which Toresgn [imited hability company 15 arganized) (FEI number. 1f applicable)
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7. Name and street address of Florida registered agene: (P.O. Box NOT acceptable)

Platinum Agent Services LLC
Namge:

155 Office Plaza Dr
Office Address:

Tallahassee 323
. Fiorida
{Citv) (Z1p cande)

Registered agent’s acceptance:

Having been named as registered agent and te accept service of precess for the above stated limited liability company at the place
dexignared in this application, 1 heraby accept the appointment ax registered agent and agree to act in this capacity, I further agree
to comply with the previsions of all statutes relative 1o the proper and compiete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent.
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e e I e .

(Regisiered agenl’s signature}



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

manage [up to six (6) total]:

Title ar Capucity: ~Name and Address: Title or Capacity: Name and Address:
Paul Gojkovich 111
[ Manager Name; o DOROVE (] Manager Name:
630 Fifth Avenuc
[(Isdember Address: ' [ Member Address:
. Suite 1610 .
Authorized l [] Authorized
New York NY 10019
Person Person
[ JOther [Closher [_JOther [ Joxther
Dh-fanagcr Name: 1 Manager Name:
;m ~2
[(IMember Address: [ Member Address: —m :C.:
Z‘: r:ﬁ — -T-
JAutherized [J Authorized Cgay = t
I f;') —_— —
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Pcrson Person m=< o ¢
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other Clother [_IOther - l:_)lhc;":
- L L/
5}_}_{,[ LX)
)C;’r‘-‘l __NJ
[CManager Name: ] Manager Name:
CMember Address: ] Member Address:
UJAutherized 7] Authorized
Person Person
ClOther [(JOther (JOther CJOther

Imporiant Notice: Usc an attachment to reporl more than six (6). The altachment will be imaged for reparting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the centificate is in a foreign language, a translation of the certiticate under oath

of the wanslator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) ¢b), Florida Statutes. | am aware that any false information
submitied in a document Lo the Dcp;trlmc?ot‘b'mtc constitutes a third desrde felony as provided for in s 817133, F .S,

"

Paul] Gojkovich IH

Signature of an autharized persan

I'vped or printed name ol signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "BEDROCK LAKE BONNY LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECCRDS OF THIS OFFICE SHOW, AS

OF THE FIFTEENTH DAY OF JULY, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BEDROCK LAKE

BONNY LLC" WAS FORMED ON THE TWELFTH DAY OF JULY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TC DATE. —
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Qmm W. Buloch, Secrisry of Etate )

7512726 8300 Authentication: 203216493
Date: 07-15-19

SR# 20195572003
You may verify this certificate onfine at corp.delaware.gov/authver.shtml




