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Sunshine State Corporate Compliancé Company
3458 Lakeshore Drive [albabassee, Florida 32372
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DATE 04/18/2023

ALK IN**

ENTITY NAME BEDROCK MH SALES 1Il CAMARGO LLC

DOCUMENT NUMBER
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6’&/‘%‘/@’ &;0;
Certificate of Statas

MPLEASE OBTAIN THE FOLLOWING FOR THEABOVE ENTTTT™

Certifred Copy of Arts & Amendnents

Certifred Cipy of Arts & Amendments Complete fite (lxctading Amnacl A%oar&f/
Certificate of Statas

Certifficate of States Keflecting.
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 05.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LINITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
| BEDROCK MH SALES Il CAMARGO LL.C

(Name of Foreign Limited Liahility Company: mustinclude “Limited Liabikity Company.” "L.I.C.." or "LLC.™)

(Il mame cnavaitable. enter alicrnate name adopted for the purpese ol transacting business in Flogida The ahiernate name must inelude ~Limited Liabikty Company,” “L.L.C7 ar “LLC.T)

Delaware

(8]
(¥

Hersaliction under the Lew of which forergn hanted Labibity company 15 organszed) {FEI number, 1f upphcables

(Date first transacted business i Florda, 1f prior to regnisicateon.)
(Sce sections GOS0 & 6050905, F 5. to detennine penalsy Lizhility)

650 Fifth Avenue, Suite 1601

{Strcet Address of Principal Otliee (Matmg Address)

New York, NY 10019

7. Namw and street address of Florida registered agent: (P.O. Box NOT acceptable)

"
. 3
oy B
- [
Nati N . o I~
Platinum Agent Services LLC — <
Namc: ;- = .
11 1 ;: - (8] v
155 Office Plaza Drive S 8
Office Address: bt —-
=
Tallahassee 32301 (o
. Flonda 3
{City) (Z1p coded [We]

Registered agent’s acceptance:

Having heen named ax registered agent and 1o accept service of process for the above stated limited lability company at the place
designated in this application, I herehy accept the appointment ays 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 as registered agent.

/s/ Steven Friedman

{Regnternd agent’s sigdture)



8. For imtial indexing purpascs, Hst names, title or capacity and addresses of the primary members/managers or persons authorized o
manage Jup to six (6) total]:

Title or Capacily: Name and Address: Title or Capacity: Name and Address:
(W] Manager Name: Paul Gojovich 11l [ Manager Name:
CIMember Address: 630 Fifth Avenuc Suitc 1601 [ Member Address:
Authorized New York, NY 10019 ] Authorized

Person Person
Cother Clother (Jother Oother
CIManager Name: ] Manager Name:
(IMember Address: [1 Member Address:
OJAuthorized [J Authorized

Person Person
(other (dother CJother [CJoiher
I:]Munagcr Name: O Manager Name:
(JMember Address: ([ Member Address:
UlAuthorized [ Authorized

Person Person
Clother [C]Other [Jother (CJother

Impurtant Noticg; 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 your Florida Department of State Annual Report form.

9. Autached is a certificate of existence, no more than 90 days old, duly authenticated by the otficial having custody of recards in the
jurisdiction under the law of which it 1s organized. (I the cenificate is m a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is ¢xecuted in accordance with section 605.0203 (1} (b), Florida Statutes, 1 am aware that any false information
submitted in a document to the Depantment of State constitutes a third degree felony as provided for ins.817.155, F.S.

/s/ Paul Gojkovich III

Signature of 2n suthetzed person

Paul Gojkovich II1

Typed ur printed aame of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BEDROCK MH SALES III CAMARGO LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF APRIL, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BEDROCK MH SALES
III CAMARGO LLC" WAS FORMED ON THE SEVENTEENTH DAY OF APRIL, A.D.
2023.

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

ASSESSED TO DATE.

Authentication: 203157722
Date: 04-18-23

7412364 8300

SR# 20231484089
You may verify this certificate online at corp.delaware.gov/authver.shtml




