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_ Sunshine State Corporate Compliance Company

) 3458 Lakeshore 0;@ [ albukassee, Fhride 323 72.'

(850) 656-4724
DATE 01/26/2022
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ENTITY NAME BEDROCK COUNTRY SQUIRE, LLC
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPHANCE WITH SECTION 605,000, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUNINESY INTHE STATE OF FLORIDA:
i BEDROCK COUNTRY SQUIRE LL.C

(NVaune of Foretgn Limited Liability Company: must include “Limited Liabihty Company,” "L.L.L

Lo tLLCTY

18 name unavailable, enter atternate name adapted for the purpase of transacting business in Flonda The alternate naumse must mclude “Limited Liability Company.” *LL.C.7or "LEC™
Delaware
2

tJunsdsetien under the taw of which loreign limited Labihny company 1s orgamered)

{FE! nurbee, if apphcable)

{Daate finst transacted busimess i Flonda, if poor w cegisiration. |
{See sections (05,090 & (05,0905, F.5. w<detennine penalty hatbiy )
650 Fifih Avenue, Suite 1601
5.

6.
(Street Address of Pninepal €ifice)
New York, NY 10019

tMailing Address)
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7. Name and streel address of Florida registered agent: (P.O. Box NOT acceptable) - i ‘h::
S [op b}
- =2
. : . P - R
Platinum Agent Services LLC T. = e
Name: o, — S
-7 -
cc . .- (&)
155 Office Plaza Drive e o
Office Address:
Tallahassee 32301
. Florida
1City)
Repistered agent’s acceptance:

tZap code)

Having been named as registered agent and to accepi service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisiony of all stututes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

/s/ Steven Friedman

{Regiviered agem’s signature




manage [up to six (6) total]:

&. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

Title or Capacity:

Name and Addroess:

Paul Gojkovich 111
Name:

[m]Manager

650 Fifth Avenue Suite 1601
COMember Address:

DA horized New York, NY 10019
uthorize

Person

[(JOther

[Jother

[ IManager Name:

[ JMember Addruss:

Clautherized

Person

[Jother

[ Jother

OManager Name:

[CIMember Address:

[CAuthorized

Person

(JOther

DOthcr

Title or Capacity:

Name and Address:

[ Manager Name:
(] Member Address:
(] Awshorized
Person
[Jother (JOther
[ Manager Name:
[ Member Address:
[ Authorized
Person
[Jother Clother
—~2
=
—
-
[ ] Manager Name: . =%
¥ : — = -
- = T
[] Member Address: TSJ‘ n
] Authorized e ‘fj‘i-&
‘ - ".“:}
Person .
oo (Eon
Clother (Jother

Important_Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing vour Florida Deparniment of State Annua! Report form.

of the translator must be submitted)

9. Attached 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 oath

10. This document is executed in accordance with section 605.0203 (1) (b), Fiorida Statutes. I am aware that any false information
submitted in & document to the Department of State constitutes a third degree felony as provided for in s 817.1535. 1.5,

/s/ Paul Gojkovich III

Signature af an authorized person

Paul Gojkovich (11

Typed vt printed name of vignee



6557548 8300
SR# 20220243456

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

Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BEDROCK COUNTRY SQUIRE 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 TWENTY-FIFTH DAY OF JANUARY, A.D. 2022.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"BEDROCK COUNTRY
SQUIRE LLC" WAS FORMED ON THE TWENTIETH DAY OF JANUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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Authentication: 202481790

Date: 01-25-22



