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* ¢ Sunshine State Corporate Compliance’Company

3458 Lakeshore Drive, [ablakassee, [lorila 32372

(850) 656-4724

DATE 07/13/2020
“*WALK IN**
ENTITY NAME BEDROCK COLONIAL LLC
DOCUMENT NUMBER
FLEASE FILE THE ATTACHED AND RETURPK ™
XXXX oy fw |
Ksrﬁiﬂba’ C)t;ﬂg
5”5/&4“& af Status
YFLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTY ™
(/76/'{-7&6‘6({ C)ﬂff ﬂf Af‘f\!’ & f‘qwrmcﬁwn'&f
C’er/ﬁ:at’a af &aa’ fta:raﬁkf
“APOSTILLE ) NOTARAL CERTIFICATION ** B
COUNTRY OF DESTINATION B
b,

WUMBLER OF CERTIFICATES FEQUESTED

TOTAL OWED $125.00

ACCOUNT #: 120160000072

Floase cal? Tiva at the above number faﬁ any 1ESUeS 0r concerns, 7244‘ oa s mach/




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

IN COMPLIANCE WITH SECTION 6050602, FLORIDA STATUTES, THE FOLLAWING IS SUBMITTED TO REGISTIR A FOREIGN {IMITTD LIABILIY
COMPANY TO TRANSHACT BUSINESS INTHE STATE OF FLORIDA:
| BEDROCK COLONIAL LLC

(Mame of Foreagn Limited Liabihty Company; must include "Lamited Lisbiliey Company,” "L.L.C. " or "LLC.")

(0 name unavailable, enter alternate pame adepied for the purpose of transacting business in Florida. The allernate name must include “Linmied Ciabifity Cormpany,” L L.C. or "L

Delaware
2 3
unsdicuon urkder the law of which fareign hruited habihty company s organizedt (FEI number, 17 applicable)
'
4.
{Date first trunsacted business u Floridw, if priee 1o regisiration )
{See acctiuny 605 U4 & $05 LI035, .8, (v Jetermine penalty ability
650 Fifth Avenue, Suite 1601
5. 6.
|Street Address of Pnincipal Oftice) (M ahing Address}
New York, NY 10019 i

7. Name and street address of Flarida registered agent: {(P.O. Box NOT acceptable)

Platinum Agent Services [L1.C
Niine:

155 Office Plaza Drive
Office Address:

Tallahassee 32301
. Florida
City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited Hability company af the pluce
designiuted in this application, I hereby accept the appointmoens as registered agent and agree fo act in this capacity. ! further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutics, and Fant familiar with
and accept the abligations of my position as registered agent.

/s/ Steven Friedman

(Regiviered agent’s ~ignature )



8. For initial indexing purposes, list names, title or capacity and addresses of the primary membersimanagess or persons authornized to
manage {up o six (6) total]:

Title or Capucity: Name and Address: Title or Capacity: Name and Address:
@ Manager Name: Paul Gojkovich Il ] Manager Name:
CIMember Address: 630 Fifth Avenue ] Member Address:
[ Authorized New York, NY 10019 J Authorized
Person Person
(Clother Jother [CiOther Cother_~.
[CMtanager Name: O] Manager Name: -
CMember Address: [ Member Address: ‘
Olauthorized (] Authorived ol
PPerson Person

CJother [Jother CJother [(Jother

D;\-Iau:lgcr Name: D Munager Namg:
Clatember Address: [ vember Address:
(] Authorized (M Authorized

Person Person

other [T]Oother CJother [_—_]()lhcr

Important Notice: Use an attachment o report mere than six (6). The attachiment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 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 suthenticated by the official having custody of records in ihe
Jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language, a translation of the certificae under oath
of the translater must be submitted)

). This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in5.817.155, F.8.

/s/ Paul Gojkovich III

Signature af’ an authonzed person

Paul Gojkovich 1]

TFyped or printed name of agnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BEDROCK COLONIAL 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 OF THIS OFFICE SHOW, AS
OF THE THIRTEENTH DAY OF JULY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BEDROCK COLONIAL
LLC" WAS FORMED ON THE NINTH DAY OF JULY, A.D. 2020. N

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

ASSESSED TO DATE,

o

TR
Qunm« ¥i Putloch, Becretary of §tsie )

Authentication: 203269609
Date: 07-13-20

3214404 8300
SR# 20206189467

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




