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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ allakassee, Florida 32372

(850) 656-4724

DATE 05/17/2021
*WALK IN**
ENTITY NaMF BEDROCK DOGWOOD LLC
DOCUMENT NUMBER
VPLEASE FILE THE ATTACHED AND PETURN **

XXX X Flun Copy wRAL N N

g&rt}ﬁba’ &%f

&r&ﬁba@ aff Status

VPLEASE DBTAN THE FOLOWING FOR THEABOVE ENTTTY

&rc?ﬁm’ 599‘{; af Arte & Amenduents
d}&ﬁﬁﬁbafe af &m{ §t fafcﬁqy

YAPOSTILE / WOTARAL CERTIFICATION **

COUNTRY OF DESTINATION.
VUMBER DF CERTIFICATES PEQUESTED

TOTAL OWED $125.00 ACCOUNT #: 120160000072 ,.
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 603,002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUNINESS [N TTHE STATE OF FLORIDA:
3edrock Dogwood LI.C
' (Name of Foreign Limited Liability Company: must include ~Limited Dability Company,” L1.C..~ or "LLC Y

{17 name unavailubke, enter aliecraie name adopled for the purpose of iransacting business m Flarids. The aliernate name must include “Limited Liubility Company,” "L.L.C." or "LLL.
{FET numbrer, Tapplicatle)

Delaware
2
Uunsdiction under the Taw o which Toreign inited hability company = organired)

{Date fint trangacted busineys n Florida, 17 priof 10 e gistration, §
ISee seciions 603 0904 & 605 (403, F.5. 10 delermine penalty liabiliiy)
630 Fifth Avenue, Suite 1601

(Mailing Address)

650 Fifih Avenue, Suite 1601
New York, NY 10019

by
18treel Address of Prineipal Offive)

New York, NY 10019

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
R
i

Platinum Agem Services LLC
Name:

155 Office Plaza Dr
Office Address: : i

: a
Tallahassee 32301 A,
. Florida
City) (£ip code)

Registered agent’s aceeptance:

Having been named as registered agent and 1o accept service af process for the abave stated limited liabiliy company at the place
to comply with the pravisions of all statutes retative to the proper and camplete performance of my duties, and  am familiar with

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capucity, | Jurther ugre

und wecept the obligations of my position as registered agent.

/s/ Steven Friedman
(Regisered agent's signature}




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six {6} 1otal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Paul Gajkovich OManager Name:
OMember Address: 630 Filth Avenue. Suite 160t CiMember Address:
I Authorized 650 Fifih Avenue, Suite 1601 O Authorized
Person Person
ClGther Ol Gther OJOther LiOther
IR
OManager Nume: OManager MNamu: e
O ndlember Address: OMember Address:
ClAuthorized OAuthorized
Person ’erson
TOther COther O Other OOther
OManager Name: OManager Name:
CIMember Address: TiMember Address:
ClAuthorized Llauthorized
Person Person
TiOther O0Other OOther OOther

Important Notice: Use an attachment to report more than six (6). The attachment wil] be imaged for reporting purposes anly. Non-
indexed individuals mav 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 custedy ot records in the
Jurisdiction under the law of which it is organized. {If the certificate is in a foreign language, a rranslation of the certificate under vath

of the translator must be submitied)

L0, This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155. F.S.

s/ Paul Gojkovich

Signature ol an acthorized person

Paul Gojkovich

Typed ar printed aame ol sigice : -



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BEDROCK DOGWOOD LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW,l J-QS
OF THE SEVENTEENTH DAY OF MAY, A.D. 2021. |

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BEDROCK DOGWOCD
LLC" WAS FORMED ON THE THIRTY-FIRST DAY OF MARCH, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES"J H];{’E BEEN

ASSESSED I'O DATE.

e

Qhﬂm ¥ Dhdloch, Secrwiary ol Stale

Authentication: 203215848
Date: 05-17-21

o
/r-?, ,@b%\ R

5747929 8300

SR# 20211823508
You may verify this certificate online at corp.delaware.gov/authver.shtmi



