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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE
AUTHORIZATION
COST LIMIT
ORDER DATE : July 22, 2019
ORDER TIME : 5:29 PM
ORDER NO. : 855486-010
CUSTOMER NO: 80382A

FOREIGN FILINGS

NAME : BEDROCK RIVER HAVEN II LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE COF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTE 62969

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Bedrock River Haven [FLLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorizanon 1o Transact Business in Florida,” Cenificaie of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jon A, Hinden, Esquire

Name of Person

Hinden, Mcl.ean & Arbetier, PA

Firm/Company

4430 SW 6th Avenue

Address

Davie, F1. 33314

City/State and Zip Code

paul@bedrock -comnmunities,com foeDOl'ﬁﬂQ@be'd rock-communities.com

E-mail address: (1o be used for future annual report notification)

IFor further information concerning this matter, please call:

Jon A. Hinden, Esquire 9354 587-305%
al ( )
~Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations
Registration Section

Clifton Building

2661 Exccutive Center Circle
Tallahassee, FL 32301

Division of Corporations
Registration Section
P.0. Box 6327
Tallahassee, F1. 32314

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

[J $125.00 Fiting Fee ~ [15130.00 Fiting Fee & [ $155.00 Fiting Fee & [ $160.00 Filing Fee. Certificate
Cenificate of Status Cenificd Copy of Siawws & Certified Copy



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

IN COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTEX THE FOLLOWING I8 SUBATTED TO REGISTER A FORFIGN TINTITD LIABITD
COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Bedrock River Haven 11 LLC
(Name of Foreign Limited Liabilny Company: must include “Limited Liability Company,” "L L C.." o "1LLC ™)
(1l narme unavarlabie, enter aticmsie name adopicd Tor the purpost of transacting business in Florida The altemate name must include ~Limited Luabilin Compamy ™ "1 1 C%or "LLE.T)
Pelaware 84-2392112
2 3
Turvsdicteon under the (aw of winch lorcm [naied falhity company 1+ organszed| (FE3 unber, 1 applscable)
iipon registration
3.
{Datc first trensacied business in Flonda, if prios to regrstration )
{Scc scenions 405 D9 & 005 0905, F S o derennine penaln: babadin |}
630 Fifih Avenue, 16th Floor 630 Fifth Avenue, F6th Floor
5. 6.
(Sueet Addersy of Pincipal Ofiice) (Mailing Addeess)
New York, NY 10019 New York, NY 10019 K
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o
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Jon A. Hinden, Esquire APLE
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Name:

Hinden, Mclean & Arbceiter. PA 4430 SW 64 Ave.

Office Address:
Davie 33314
. Florida
(Zip code)

1Ciny)

Registered agent’s acceptance:
Having been named as registered agent and to accept service af process for the above stated limited liability company at the place

designated in this application, I hereby accept the appoiniment as registered agent and ugree to act in this capacity. I further ugree
'Complete performiance of my duties, and 1 am familiar with

to comply with the provisions of all statutes relutive to the proper a:
and gccept the obligations aof my position as registered agent,

%/@uu{:pm“ signatue)




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

@Manager
DMcmbcr
[(Jauthorized

Person

CJOther

DManagcr

|:].\1r:mber

(CJAuthorized
Person

DOI!N:r

[CIntanager

[ IMember

CJAuthorized
Person

Clother

Title or Capacity:

Name and Address:
Bedrock MHC Partners 1T LP

Name:

Address: 630 Fifth Avenuce, 16th Floor

New York, NY 10019

(other

Name:

Address:

[Mother

Name;

Address:

(CJother

Title or Capacity:
O] Manager

D Member

(] Authorized

Person

[JOther

(1 Manager
[ Member
(] Authorized

Person

{JOther

] Manager

] Member

1 Authorized
Person

(Jother

Name and Address:

Name:
Address:
Clother
Name:
Address: K Ry
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Yer - ' L
Jother -r = n
X ..—";
f:_vi.' .
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Name: . Vo
Address:
(JOther

Important MNolice: Use an attachment 10 report more than six (6}, The attachment will be imaged for reporting purpases anly. Non-
indexved mdividuals may be added to 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 inthe
jurisdiciion under the law of which it is organized. (If the certificate is in a foreign language, a translation of the centificale under oath
of the ranslator must be submined)

10. This document is executed in accordance with section 605.0203 (1)

submitted in a document 1o the I)cpaZ;/nzof Sl%/ﬂ?lilmcs athy

rida Statutes. [ am aware that any false information
cgree felony as provided forin s 817155, F.S.

Nignature of an sutharired person

Paul Gojkovich I11, Partner

Taped or pnmied rame of siphee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BEDROCK RIVER HAVEN II 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 RECORDS QF THIS
OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF JULY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BEDROCK RIVER
HAVEN II LLC" WAS FORMED ON THE SECOND DAY OF JULY, A.D. 2019.

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

ASSESSED TO DATE.

Qmmw Buflock, Secretary of Siste )

Authentication: 203262486
Date: 07-22-19

7497356 8300
SR# 20136092417

You may verify this certificate online at corp.delaware.gov/authver. shtml




