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Sunshine State Corporate Compliance Company

¢ 3458 Likeshore Drive, [alluhassee, Florida 32312

(850) 656-4724

DATE 01/26/2022

“*WALK IN*™
ENTITY NAME BEDROCK NEW RANCH, LLC

DOCUMENT NUMBER

PLEASE FILE THE ATTACHED AND RETURA ™
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XXXX Pl Cpy ST S
&f&ﬁa{ g%y :"‘;: .,:1
Certificate of Statas eom
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“PLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTTTY™

&r‘ﬁfrb{ fqog af Arte & Anerdments
&r&fr&a& af 4’004' & faxnﬁﬁrf

“RPOSTILLE / NOTARAL CERTIFICATION ™
COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES FEQUESTED

TOTAL OWED $125.00

ACCOUNT #: 120160000072
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Floase call Tiva at the above namber faﬁ any 1Sues 0F CONCers. Thank §0a 50 mach/




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

IN COMPLIANCE WITH SECTION 65,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
| BEDROCK NEW RANCH LI.C

{(Name of Foraagn Limited Liabihity Company; must include “Limited Liabilisy Company.”™ "L.L.C.7 or "LLET)

Delaware
2

{If name unavailable, enler sliemate name adoped for the purpose of mansacting business in Flonda. The alternate tame must include “Linuted Labihty Company,” “1.L.C7 or “LLCT)

tJuntsdiction under the faw of which forcign hemted labibity company 15 erganized)

(FEI number, 1 applicable)

tDate first transacted business in Flonda, 1f poor to cegasization §
{See sections 6050904 & 605.0005, F.5. 10 determine penalty liability b
630 Fifth Avenue. Suite 1601
3.

(Strect Address of Principal Jﬂ‘-‘lccl
pa
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1Mashing Address) R
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7. Nume and street address of Florida registered agent: (P.O. Box NOT acceptable) ‘_r“. c»)

o £

I
Platinum Agent Serviees LLC
Name:
155 Office Plaza Drive
Office Address:

Tallahassee

32301

. Florida
{City)
Registered agent’s acceptance:

(Zip codeld

Having been named as registered agent and to accept service af 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. 1 Surther agree
to comply with the provisions of all statutes relative to the preper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

/s/ Steven Friedman

(Registered agent’s signarure)




manage [up lo six (6) total]:

8. 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 Address: Title or Capacity: Name and Address:
Paul Gojkovich I
E]Manugcr Name: [ Manager Name:
650 Fifth Avenue Suite 1601
[(CIMember Address: (O Member Address:
New York, NY 10019
[ JAuthorized 1 l ] Authorized
Person Person
Clother CJorther Cother Cother
DManagcr Nume: ] Manager Name:
CIMember Address: (] Member Address:
JAuthorized (O Authorized
Person Person

=

[JOther [JOther [:]Othcr Clother=3
o - e
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v .‘\_) ) T

7 o

CManager Name: [ Manager Name: L -
" -'o - % 4
St = -
[ IMember Address: ] Member Address: L = -

. ISR

[ JAuthorized D Authorized e '— e

Person Person

DOIhcr (JOther

[]Other

[Jother

Important Notice: Use an attachment 1o report more than six {6). The attachment witl be imaged for reporting purposes anly. Non-
indexed individuals may be added 1o 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 authenticated by the official having custody ot records in the
jurisdiction under the taw of which it is organized. (1t the certificate 1s in a forcign language, a translation of the certificate under eath
of the transiater must be submitted)

[ 0. This documnent is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any talse information
submitted in a document to the Department of State constitutes o third degree felony as provided forin s 817155, F.S.

/s/ Paul Gojkovich III

Signature of an authonsed person

Paul Gojkovich I

Typed or printed nanwe of viges



Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BEDROCK NEW RANCH 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 NEW
RANCH 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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6557547 8300

whnm W Bufioch, Secrviary of State )

Authentication: 202481805
SR& 20220243706 W
You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 01-25-22



