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Sunshine State Corporate Compliance Company

3458 Lokeshore Drive, [ albakassee, [lomida 32372

(850) 656-4724

DATE 05/17/2021
“WALK IN*®
ENTITY NAME BEDROCK WINTERS LLC
DOCUMENT NUMBER
VPLEASE FIULE THEATTACHED AND BETURY **

XAXX Pl Copy LG e

&r&ﬁbd’fgaf

fert/ﬁ&aa‘a af Status

“PUEASE OBTHN THE FOLLOWING FOR THE ABDVE ENTITY™

ﬁsrﬁﬁéd' 6’0/7‘? df Arts & Amerdwents
Certificate of Good Standdng

YAPOSTILE / NOTARHAL CERTIFICATION **

COANTRY OF DESTINATION
WAMBER OF CERTIFICATES REQUESTED

TOTAL OWED $125.00 ACCOUNT #: 120160000072

Floase catl Tina at the abore number faf any 185ues o concerns, Tk $0 5 much/




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

IN COMPLANCE WITH SECTION (03 02, FLORIA STATUTER THE FOLLOWING 1S SUBMITTED TO REGISTER A FORIIGN IV ARy

COMPANY TOTRANSACT BUNINFSS INTHE STATE OF FLORI)A:

Bedroek Winters LLC
’ {Nume of Fareign Limited Tiability Company. must include “Timeted [iahility Company. L.LC.or "LLC )

!

(FEI number, if appheable

Ll
4

¥ nune wnimanlable, smier abicmate name adopted for the purpase of ransacting business in Flornda. The ahernate name must include “Limyied Liahilin Campuny,” “{..L .7 o “LLU ™

Drelaware
Cuaisdicrion under the Taw of which Tareign Gned Tablity company 1= organtzed)

2

{Date fusi trunsacted businessin Flonida, i prior to registration
(See sections 603 0904 & 605 0905, F.5 e determine penaliy abihty)
650 Fifth Avenue, Suite 1601

ER
030 Fifth Avenue, Suite 1601
5. 6.
(Sheet Address ol Principal O Micel (Mahing Address)
New York, NY 10019 MNew York, NY 10019
™3
LN
7. Name and street address of Florida registered agent: (P.0Q. Box NOT acceptahle) - Pk
. g =
Platimam Agent Services LLC ~ -,:
Name: - ENA f-} o
sz oy
135 Office Plaza Dr : ro -
o
32301
. Florida

Office Address;
{Zip cude)

Tallahassee
(Ciy)

Registered agent's aceeptance:

Having been named os registered agemt and to aceept service of procesy for the above stated limited Hability cempany ot the place
o comply with the provisions of all Statutes relative to the proper and complete performance of my duties, and 1 am fumiliar with

designated in this application, 1 hereby aceept the appointment as registered agent and agree to act in this capacity. | further agree

anrd accept the obligations of my position as registered agent.

/57 Steven Friedman
(Registesed agent's sipnareee)




3. For initial indexing purposes. list rames. title or capacity and addresses of the primary members/managers or persons authorized
manage |up to six (&) total]:

Title or Capacity:

= \anager
CInlember
C1Authorized

Person

OOther

O Manager
OMember
Clauthortzed

Person

COther

Clnanager
OMember
[ Authorized

Person

COther

Name and Address:

N Paul Gojkovich
Name:

650 Fifth Avenue, Sune 1601
Address:

6350 Fifth Avenue, Sutte 1601

Ol Other
Name:
Address:

CiOther
Name:
Address:

COther

Title or Capacity: ame and Address:

CIManager Name:

CiMember Address:

OAutherized

Person

E0ther ClOther

OManager Name:

CMember Address:

OAuthorized

Prerson

OOther, D Other

OManager Name:

OMember Address:

OJAuthorized

Ferson

OOther {O0ther

Important Noticg: Use an attachiment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indesed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Autached 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 Jaw of which it is organized. (Ifthe certificate is in a foreign language, a translation of the certificate under auth
of the translator must be submitted)

t0. This document is executed in accordance with section 6035.0203 [} (). Florida Sustutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins.817.155. .S,

s/ Paul Gajkovich

Signature of an authorised person

Paul Gojkovich

Typed o printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BEDROCK WINTERS LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SEVENTEENTH DAY OF MAY, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BEDROCK WINTERS
LLC" WAS FORMED ON THE THIRTY-FIRST DAY OF MARCH, A.D, Z2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES:‘HA‘{./‘E BEEN

ASSESSED TO DATE.

A

R
kaw . Dullock, Sacretary of Siate )

Authentication: 203219850
Date: 05-17-21

5747977 8300

SRH 20211823508
You may verify this certificate anline at corp.delaware.gov/authver.shtmi




