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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ allakassee, [lorida 32372

(850) 656-4724

DATE 05/17/2021

"WALK IN*®

ENTITY NaMp BEDROCK PORPOISE LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND FETURN **

XXXX Phi Cpy
gefﬁﬁba’ ay’y
ferf/ﬁbzz& aﬂ‘ Status

VRLUASE OBTAIN THE FOLLOWING FOR THE ABOVE FNTTTY

geﬁﬂﬁéa’ dgp‘? af Arte & Amendnents
&r&ﬁca(a a[f ﬁm’ ftaxa@;«

APOSTILE / NOTARAL CERTIFICATION ™

COUANT Y OF DESTINATION
NUAMBLR OF CECTIFICATES FEQUESTED

TOTAL OWED $125.00 ACCOUNT #: 120160000072
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Floase cal? Tina at the above rumber p‘w‘ any (ssues or concerns, T hank pom 50 mach!




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

IN COMPLIANCE WITH SECTION 603.0002, FLORIDA STATUTES, THE FOLLOWING [5 SUBMITTED TO REGISTER A FORFIGN LIMITED (14BN I1Y

COMPANYTO TRANSACTBUSINESS INTHE STATE OF FLORIDA:

Bedrock Perpoise LLC
. (Name of Forgign Limited Diability Company. must include “Liimited Liabiliny Company,” 1.1.C.." or "LLC. )
(If name unasailable, enier alternate name adopied for the purpose of transacting business in Flerida. The alicrnate name must include "Limited Liability Company.” “LLC7 ot 1L ™
Delawsre
2. 3.
tunsdiction under the Taw o whech foreign hmited hability company 1s organized) [FFY number, 1T applicable)
i [EEN
4,
{Dale first transacied busingss in Florida, f prior o regisiration.
(See sectivns 605.0904 & 605.0905, F.S 1o determine penally hability)
650 Fifth Avenue, Suite 1601
6.
(Matling Addresst

650 Fifth Avenue, Suite 1601
5
New York, NY 10019

(Street Address o Principal Otfiee)

New York, NY 10019

4
oRreY;

LIAy

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

!
a

Platinum Agent Services LILC

¢0:)

Ninme:
135 Office Mlaza Dr
32301

Office Address:
Tailihassee
. Florida
(Zip code)

(City)

Registered agent’s aceeptance:
designated in this application, I hereby accept the appointment as registered ugent and agree to act in this capacity. 1 further agree

Huving been named as registered agent and 16 accept service of process Sor the above stated lintited tiability company ar the place
to comply with the provisions ef all statites relative to the proper and complete performance of my duties, and I am famitior with

and aceept the obligations of my position as registered agent,

/s/ Steven Friedman

(Registered agent's signaiurc)



§. For initial indexing purposes, fist names. title or capacity and addresses of the primary members/managers or persons aushorized 10
manage [up 1o six (6) wiall:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Paal Gojkovich CIManager Name:
OMember Address: 650 Fifth Avenuc, Suite 1601 CiMember Address:
O Authorized 630 Fifth Avenuc. Suite 1601 GiAuthorized

Person Person
D Other 0ther OOther {JOther

— — -

OIManager Name: O danager Name:
OMember Address: CIMember Address:
Oauthorized O authorized

Person Person
Cher ClOther DOcher OOther
UiManager Name: OManager Nanmw:
CIMember Address: OMember Address;
OAuthorized OAuthorized

Person Person
OGther OQiher OGther OoOther__-_ - _

Important Notice: Use an attachinent 1o report more than six (6). The attachment will be imaged for reporting purpuses onty. Non-
indexed individuals may be added to the index when filing vour Fiorida Departiment of State Annual Report form.

9. Atlached 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 vath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. [ am aware that any false information
submitted in o document to the Department of State canstitnes a third degree felony as provided for in s.817.155. F.S.

5/ Paul Gojkovich

Signature of an autharized persen

Paul Gujkovich

Typed or printeit name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "BEDRCOCK PORPOISE LLC" IS5 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,H AS_

PRI
OF THE SEVENTEENTH DAY OF MAY, A.D. 2021,
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BEDROCK PCORPOISE

LLC" WAS FORMED ON THE THIRTY-FIRST DAY OF MARCH, A.D. 2021.

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

e

ASSESSED TC DATE.

\\yfzz/]./’ '
\BMM W Budioch, Secratary of State b]

Authentication: 203215841
Date: 05-17-21

5748043 8300
SRH 20211823508

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




