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Sunshine State Corporate Compliance Company
. 3458 Lakeskore Drive, [ allakassee, Florila 32372

(850) 656-4724
DATE 01/26/2022

“WALK IN**
ENTITY NAME BEDROCK SOUTHERN PINES, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™
XXXX

Flas C)%f L.
cart.@%a/ &y’é& i
Certifisate of Statas

A

b W STRICT

PR TR

*PLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTTTY™™

&r&ﬁba’ ﬁqof af Arte & Awendwente
&r&ﬁba& af ﬁm/ S L’dxc{/kf

YAPOSTILE / NOTARAL CERTIICATION ™™
COMNTRY OF DESTINATION

NUMBER OF CERTIFICATES PEQUESTED

TOTAL OWED $125.00

ACCOUNT #: 120160000072
< KT
FPhloase call Tia at the above xamber faf any rssues or concerns. Thaek Joa 50 much!




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

IN COMPLIANCE WITH SECTION 6050912, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIFD TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

] BEDROCK SOUTHERN PINES LLC

- (Name of Foreign Limited Liabilty Company: must include “Limtted Liability Company.” "L.L.C.." or "LLC™)

Delaware
2

(I name unavarlable, enter atternate name adopted For the purpese of transactipg business n Florkla, The alternate nome must inlwde “Limated Liability Compnny,” *L.1.C." or “LLCT

unsdiction under the law of which foreign Timited labilny company 1s argamzedt

(FEI number, 1f applicable)

(1}ate firsl ransacted business m Flonda. of prior w registration. )
650 Fifth Avenue, Suite 1601
3.

(See sections 603 0908 & HOIIN05, F.5. 1o determine penaliy labibty)

iStreet Address of Principal Office)

New York, NY 10019
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7. Nume and street address of Florida registered agent: (P.0. Box NOT aceeptable) ¢
Platinum Agent Services LLC
Name:
155 Office Plaza Drive
Office Address:

Tallahassee

32301
1City)
Registered agent’s acceptance:

. Florida

{Z1p codel
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered ugent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position as registered agent.

/s/ Steven Friedman

(Regislered agent’s signature)




managc [up to six (6) total]:

Name and Address:
[@)Manager

&. For initial indexing purposcs, list names., title or capacity and addresses of the primary members/managers or persons authorized to
Title or Capacitv:
Paul Gojkovich [1]
Name:

Title or Capacity:

Name and Address:
(] Manager Name:
630 Fifth Avenue Suite 1601
[(IMember Address: nr ] Member Address:
New York, NY 10019
[JAuthorized [ Authorized
Person Person
Cother L Other [ JOther [ Jother
[ IManager Name: ] Manager Name:
CIMember Adddress: ] Member Address:
[JAuthorized [J Authorized

Person Person =
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[Jother Oother Corher Oother_ & i
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[IManager Name: (] Manager Name: = e
'r r. : z— - e’

E]Mcmbcr Address: l:] Member Address: _~ .

A o
OlAuthorized [ Authorized
Person
[(JOther

Person
Clother

{Jother

Clother

Important Notice; Use an attachment 1o report maore than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Repont torm.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
of the translator must be submitted)

jurisdiction under the law of which it is organized. (It the certificate is in a foreign language. a translation ol the certificate under oath

10. This document is executed in accordance with section 05,0203 (1) (b), Florida Statutes. | am awure that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F 5.

/s/ Paul Gojkovich I1I

Signature of an authonzed person

Paul Gojkovich 11

T'yped or printed name of signee




Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK,

SECRETARY OF STATE OF THE STATE COF

DELAWARE, DO HEREBY CERTIFY "BEDROCK SOUTHERN PINES 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 RECCORDS 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 SOUTHERN
PINES 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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6557544 8300

SR# 20220243737

Authentication: 202481815
You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 01-25-22



