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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [allakassee, Florida 32372

(850) 656-4724
DATE 8/23/2022

FHYALK IN**

ENTITY NAME BEDROCK ELDORADO ESTATES LLC

DOCUMENT NUMBER

YPLEASE FILE THE ATTACHED AND FETURN "

XXXXXXX Hlar Copy
CJ&f‘&ﬁu{ aﬂf
Certificate of Status

VPLEASE DBTAMN THE FOLLOWING FOR THE ABOVE ENTTTT™

Certifed Capy of Arte & Arcadments

Certified Copy of Arts & Amendients Complote il (trotbuding Arnaal Koports)
Certificate of Statas

Certifieate of Status Feftecting.

*APOSTILE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUAMBLR OF CERTIFICATES REQULSTED

TOTAL OWED § 125.00 ACCOUNT # 120160000072 AN J\:/{‘ﬁ
L

Floase call Tixa al the above namber [faf any issues or concerns. Thark o8 50 mach/




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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LINITED LIABILITY
COMPANY TO TRANSACT BUNINESS IN THE STATE OF FLORIDA:
BEDROCK ELDORADO ESTATES LLC

{~ame of Foreign Limited Laabikity Compuny: must include “Limited Liability Company.” "L.L.C.7 or "LLCT)

1

{1f name unavailable, enter altemate nume adopted tor the purpnse of Irmnsacung business i Fluruda, 1The aliernate sime must include “Linuted Laability Company,” “L.L.C7 or "LLCT)

Dclaware
2. 3
Uurtsdsction under the Jaw of which foreign hnted hability conspany s organized) {FEI mumber, 1f appheable)
4,
[Date first transacted business in Flonda, 1f peioe to registrainon. )
I8¢t sections 5. 0904 & 650905, F.8 1o determine penalty Lahiduy)
650 Fifth Avenue. Suite 1601
5 6.
[Street Address of Pnncipat Office) (Mading Address)
New York. NY 10019 e
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7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable) . v g |
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Platinum Agent Services LLC
Name:

155 Office Plaza Drive
Office Address:

Tallahassee 32301
. Florida
1Cy) : {Zip conded

Registered agent’s acceptance:

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, | hereby accept the appointment as registered agent and agree to act in this capucity. | 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 abligations of my position as registered agent.

/s/ Steven Friedman

tRegistered agent’s signatured




%. For initial indexing purposcs, list names. title or capacity and addresses of the primary members/managers or persons authorized 10

manage [up to six (6) total}:

Title or Capacity:

Name and Address:

Paul Gojkovich Il

Title or Capacity:

(W]Manager Name: [ Manager
[:|Mumhcr Address: 630 Fifth Avenue L] Member
[JAuthorized New York. NY 10019 (] Authorized
Person Person
Cother (JOther [Jother
[IManager Nume: (] Manager
CIMember Address: ] Member
[JAuthorized (] Authorized
Person Person
Cother [JOther Clother
[:]M:magcr Name: [l Manager
[CIMember Address: ] Member
Jauwhorized [ Authorized
Person Person
(JOther Clother Clother

Name and Address:

Namg;
Address:
CJoiher
Name;
R -~
Address: i 3
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Clother: 35 "o’
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Name:
Address:

(CJother

Imporians Notice: Use an attachment to report more than six (6). The attachment will be simaged for reporting purposes only. on-

indexed 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 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

of the translator must be subimitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitetes a third degree felony as provided for ins.817.155, F 8.

/s/ Paul Gojkovich III

Paul Gojkovich 1]

Signature of un authurized perum

Typed of printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QOF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BEDROCK ELDORADO ESTATES LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SQ FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF AUGUST, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BEDROCK ELDORADO
ESTATES LLC" WAS FORMED ON THE EIGHTEENTH DAY OF AUGUST, A.D. 2022.

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

ASSESSED TO DATE.

QM'“ w Bubiocs, Secretary of Jiste

Authentication: 204225804
Date: 08-23-22

6983153 8300
SR# 20223335329

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




