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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ ablbukassee, Florida 32372

(850) 656-4724

DATE 05/27/2021

*WALK IN*™

ENTITY NAME Bedrock Cypress Harbor LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™"

XXXX Flun (ﬁyg
gcf&ﬁéa’ C)cpg
&r&ﬁbaz‘ef zzf Status

“PLEASE OBTAN THE FOLOWING FOR THEABOVE ENTITT*

&rc‘@;’w’ 6%4 af Arte & Awendrents
Cﬁrﬁﬁsa(e a[f ﬁm( ftamﬁk‘g

YAPOSTULE / WOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION.
WUMBLR OF CERTIFICATES REQULSTED

TOTAL OWED $125.00 ACCOUNT #: 120160000072

Floase call Tixa at the above ramber [fafo any 185ueS o8 CONOLrAS. Thank 08 50 much!




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

IN COMPLIANCE WITH SECHON 6030002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Bedrock Cypress Harbor LLC

tNume of Forelgn Limited Liability Company; must inciude “Linuted Labilny Company,”™ "LL.C.7 or "LLC.T)

[Detaware

(11 namwe unarvaslable, enfer alternale name adopted Jor the purpose ot transacting busingss i Flonida  Phe altemate name mus? include “Limited Liabilny Company,” L1 " or "LEC™
2.

tursdiwetion under the law of which Toreign Timuted Tability company s erganized)

3,
(FEI number, i apphicable)
d.
(Date first transacted busaness o Florida, i1 prior to registation.
(See wections o035 0K & 605 0905, F S 10 determine penalty hability)
G50 Fitth Avenue. Suite 1601
3.
(Street Address of Principal Tticed

630 Fifth Avenue. Suite 1601
0.
New York, NY 10019

{Mailing Address)

New York. NY 10019
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) Yhw = "
AN i
AT =)
=7 F O
Platinum Agent Services LLC -t =
Name: 2
A —
o =5 o~
133 Office Plaza Dr -
Office Address: -
Tallahassee 32301
. Florida
[(N13Y]
Registered agent’s acceptance:

121p <odey
Having been named as registered agent and to accept service of process for the above stated timited liability company af the place
designated in this application, [ hereby accept the appointment as registered agent und agree to act in this capacity. | further agree
and accept the obligations of my position ay registered agent.

o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

/s/ Steven Friedman

{Regsiered agent’s signalure)




manage [up to six (6) total]:

Title or Capacity:

8. For initial indexing purposes. hist names. title or capacity and addresses ot the primary members/managers or persons authorized to

Name and Address: Title or Capacity: Name and Address:
. ) Paul Gojkovich TH
A anager Name; " I anager Name:
630 Filth Avenue, Suite 1601
OMember Address: free ¢ CIMember Address:
) 6350 Fifth Avenue, Suite 1601 — .
Cl Authorized i Authorized
Person Person
OOnher O Other OOther O Other
- '%:
b ~
. -
I Manager Name: OManager Name: T, & I
T s T
” ‘_,; ™~ r
CIMember Address: OOMember Address: ifoy =\
T ~ it
e = :
U Authorized O Authorized e -_]'_ C
SR
Person Puerson ‘::. P -
ST
OOiher OOther COther OOther -
CiManager Name: OManager Name:
O Member Address: O Member Address:
D Authorized JAutherized
Persan Person
OOther OOther Other

Imporntant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
of the translator must be submitied)

OCOther
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly amheniicated by the official having custody of records in the
Jjurisdiction under the law of which it is orgamzed. (If the certificate is in a foreign fanguage. a translation of the centificate under oath

10, This document is executed in accordance with section 605.0203 (1) (b), Florida Statuwtes. [ am aware that any false information
/8! Paul Gojkovich HI

submitted in a document to the Department of State constitutes a third degree felony as provided forins 817,155, F.S.

Paut Gojkovich 111

Signature of an 2uthonzed person

Iyped or printed nume ol signee




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BEDROCK CYPRESS HARBOR LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF MAY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BEDROCK CYPRESS
HARBOR LLC" WAS FORMED ON THE TWENTIETH DAY OF MAY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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5845000 8300
SR# 20212118573

Authentication: 203299468
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Date; 05-26-21



