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

IN COMPLIANCE WITH SECTION 6050002, FLORID:A STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN TIMITED LIABILITY
COMPANY 1O TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| BEDROCK CRESCENT LAKE LIEC

(Name of Foreign Limited Liability Company; ust include “Limited Linbidity Company.” "L.L.C.7 or “LLCT)

¢IF nanw unavailable, enter abltemate name adopted lor the purpose of transacting business in Florida. The aliemale noms must include *Limited Liabikly Company.” “L.L.C." or "LLC.™)

Delaware
2. 3.

Wuriadiction under the Taw of which Torcign limited abihty conpany 15 organized b

(FT number, tapplicable)

{Date first transacted business m Flonda, if priot to registraion )
(See sections 005.0904 & 605 09035, F.$, o determine penalty labiliby

650 Fifth Avenue, Suite 1601

A 6.
{Street Address o Principal Citice) tMathing Address)
New York, NY 10019
2
—
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 3 -
e == 7
- [ L
. o) e
Platinum Agent Services LLLC y \.‘D f==
Nanmu: it e
i opm §9Y
155 Office Pluza Drive - Ty
Otfice Address: - o s
i~ [#]
Tallahassce 32301 @ .~
. Florida :
1Ciny) (Zip code)

Registered agent’s aceeptance:
Having heen named as registered agent and to accept service of process for the ghove stated fimired liability company ai the place
designated in this application, I hereby accept the uppointment as registered agent and agree to act in this capacity. 1 further ugree

to comply with the provisions of all statutes relasive to the proper and complete performance of my dutivs, and I am familicr with
and accept the abligations of my position us registered agent.

/s/ Steven Friedman

(Regislersd agent's signature)




8. For initial indexing purposes, list nzmes. title or capacity and addresses of the primary members/managers or persons authorized to
manage |up to six (6) 1otal]:

Title or Capacity: Name and Address: Title or Capacity:

Name and Address:

Paul Gojkovich I1]
@Mnnagcr Name: ) D Manager Name:
650 Fitth Avenue
_JMember Address: ’ (] Member Address:
. New York, NY 10019 .
L Authorized [ Authorized
PPerson

Person

CJOther, (Jother Clother

[Cother

[:].\lanugur Name: D Manager Name:
[ Istember Address: D Member Address:
(Jauthorized [ Autherized
Person Person
r~—
=
Clother Jother Cother Dgiixcr =
SN £
L, (v ey
. 1 . =
OManager MName: 1 Manager Name: ot O .
[ Lo 1
: ?_;: H :
E]Mcmhcr Address; ] Member Address: i e
s ¥=) i
Clauthorized [ Authorized = N
R« ¢] .
Person Person
{ Jother CJother Clother (other

Important Notice: Use an attachment Lo 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 your Florida Deparunent 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. (If the certificate is in a foreign language. a translation of the certificate under vuth
ot the translator must be submitted)

10. This docwment is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitied in a document to the Department of State constinnes a third degree felony as provided for in 5.817.155, F .S,

/s/ Paul Goikovich III

Signature of an autherized peron

Paul Gojkovich H1

Typed or printed aame of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BEDROCK CRESCENT LAKE LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOGD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINTH DAY OF AUGUST, A.D. 20185.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BEDROCK CRESCENT
LAKE LLC" WAS FORMED ON THE EIGHTH DAY OF AUGUST, A.D. 2019.

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

ASSESSED TO DATE.

TR
Qnm-y W Bullogy, Secoetary of State )

Authentication: 203382568
Date: 08-09-19

7553442 8300

SRH 20196434267
You may verify this certificate online at corp.delaware.gov/authver.shtml




