M22000003ES 3

(Regquestor's Name)

(Address)

(Address)

(City/State/Zip/Phene #)

[]rckue [ war [] man

(Business éntity Name)

{Document Number)

Certified Copies Centificates of Status

Special Instructions to Filing Officer:

Office Use Only

AN

300382828903

.
L)€ W QVINHER iy o1 wvnaw

s. ROBERTS
MAR 10 20




Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ablakassee, Flomida 32372

(850) 656-4724

DATE 03/10/2022

“WALK IN*™

ENTITY NAME BEDROCK HOLDINGS il LLC

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURN ™

XXXXX Plur Cpy
&f&‘@%ﬁf &;ﬂg
&f&ﬁba& of Status

“DLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY™™

&rﬁrﬁm’ ggpf af Arte & Anendnents
Certifficate of Grod Standing

“APOSTILLE / WOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION.
NUMBLR OF CERTIFICATES RERUESTED

TOTAL OWED 9125 ACCOUNT #: 120160000072

< £

Fhloase call Tina at the above namber foﬁ any (ssues or CONoerns, Thank 08 50 mach/




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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

l BEDROCK HOLDINGS I LLC

(Name of Foreign Limited Liability Company; must include “Limited Liability Company.” "L.L.C.." or "LLC.")

{1f pamw umavailabie, enter alternate name adopted for the purpose of transacting business in Florida. The olternate name must include “Lamnted Liability Company.”™ L L.C." or "LLC.T)

Dclaware

b

3.
{Junsdicnon under the law of which forcign hioated hability company s organizedt

(FEI number. if applicable)

{Dare first transacted business n Flonda, st pnor to registratson. )
{85ev sections 605 1904 & 605 0905, F.5, 10 determine penalry habilityy

650 Fifth Avenuc, Suite 1601

fi.
(Street Address of Prinezpal Office)

(Mashng Address)

New York, NY 10019

¢ 2
- [ -
i o A
7. Name and street address of Florida registered agent: (P.0. Box NOT aceeptable) Ef;‘j ‘ - g
— R v
L 1= IR
L s e
Platinum Agent Services LLC e o :
Name: ': ] - ‘{,.‘ )
e = ey
. e —_— 1 F
155 Office Plaza Drive g = -
. - e :
Gffice Address: =T an
.
Tallahassec 32301
. Flonda
1Ciey) (Zip coded

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited fiability 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 provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position ays registered agent.

/s/ Steven Friedman

1Regsiered agent's signaturey



8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total):

Title or Capacity:

I_i_]Munugcr
[ JMember
Dz\uih()rizcd

Person

Oother

Name and Address:
Paul Gojkovich 11

Namc:

630 Fifth Avenue Suite 1601
Address:

New York, NY 10019

CIManager

[Member

[ JAuthorized
Person

[CJother

[IManager

(OMember

OAuthorized
Person

[(CJother

[JOther
Name:
Address:

[CJother
Name:
Address:

[Jother

Title or Capacity:

(J Manager
[ Member
[J Authorized

Person

Uother

g Manager

[:] Member

[ Authorized
Person

[Jother

Name and Address:

Name:

Address:

Oother

Name:

Address:

Oother

[ Manager
(] Member
[} Authorized

Person

Jother

Name:

Address:

(Clother

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

imdexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9, Attached is a certificate of existence, no more than 90 days uld, 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 forcign language. a translation of the certificate under oath
of the translator must be submiticd)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware 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.S.

/s/ Paul Gojkovich ITI

Paul Gojkovich 1T

Signature of an authorized person

Typed or prmted name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OoF
DELAWARE, DO HEREBY CERTIFY "BEDROCK HOLDINGS III 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 TENTH DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BEDROCK HOLDINGS
III LLC" WAS FORMED ON THE EIGHTH DAY OF MARCH, A.D. 2022.

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

ASSESSED TO DATE.

\@5@1@,

Authentication: 202880478
Date: 03-10-22

6661606 8300
SR# 20220955690

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




