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Sunshine State Corporate Compliance Company

3458 Lakeskore Drive, [ allakassee, Florida 32372

(850) 656-4724

DATE 07/28/2023

“WALK IN*™

ENTITY NAME Bedrock Palm Terrace LLC

DOCUMENT NUMBER
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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 [N THE STATE OF FLORIDA:

] BEDROCK PALM TERRACE LLC

{Name of Foreign Limited Liabihty Company: must snctude “Limited Liabthty Company,” "L.L.C.." or "LLUC.}

(11 same unavaiiable, enter altemate name adopted tor the purpose uf tansacting business in Florda The alternate name mast include *Limited Liability Company ™ "LL.C" or “LLC.T)

Delaware
2. 3.

Uunisdietion undet the law ol which foreign hinuted hability company s neganweed) 1HEL nuniber. 1f applicable

4.
(Dte fint tramsacted busiaess in Flonda, o prior o regastrintion )
(See sections 605 0904 & 605,095, F.§. 10 determine penalty liability)
630 Fifth Avenue, Suite 1601
5. b

(Sireet Address of Prineapat Oflice} . Mailing Addicss)

New York, NY 10019

7. Namwe and street address of Florida registered agent: (P.O. Bux NOT acceplable) ~
it 1
— ~
[}
. (: 1y
Platinum Agent Services LLC o ,.L.. L
Name: - r ,::., .
- o
155 Office Plaza Drive . - o
Office Address: - -
. —
- 0] St
Tallahassce 32301 o -
. Florida .
(Cyy (Zip codde) e

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liahility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in thiy capacity. I further agree
to comply with the provisions of all statutes refative to the proper and complere performance of my duties, and { am familiar with
und accepr the obligations of my position as registered agent.

/s/ Steven Friedman

{Registered agent’s signature)




8. Forinitiz] indexing purposes, list names. titke or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) total|:

Title or Capacity:

Li_| Manager

[JMember

CJAuthorized
Person

CJother

Name and Address:

Paul Gojkovich 11l
mame:

Title or Capacity:

6350 Fifth Avenue
Address:

New York, NY 10019

CJother

DMuuagcr
CIsember
DAuthurizcd

Person

Oother

Nanw:

Address:

CJoiher

[:].\-lanagcr
[:]Mcmhcr
[JAuthorized

Person

other

Name:

Address:

Oother

(1 Manager

(J Member

[ Authorized
Person

Clother

Name and Address:

Name:;

Address:

other

d Muanager

] Member

] Authorized
Person

Oother

[:I Manager

E] Member

(] Authorized
Person

CJoiher

Name:

Address:

[ JOther

Name:

Address:

[Jother

Imporant Notice: Use an aitachment to repont more than six (6). The attackment will be imaged for reporting purposes only. Non-

indexed individuals may be added 10 the index when filing your Florida Depantment of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official baving custody of records in the
jurisdiction under the law of which it is organized. (1f the centificate is in a foreign language. o translation of the certificate under oath
of the translator must be submitted)

10. This document is executed 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 constitutes a third degree felony as provided for ins.817.155 F.§,

/s/ Paul Gojkovich III

Paul Gojkovich 1l

Signature of un atthorized person

Typed or printed name of sigice



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "“BEDROCK PALM TERRACE 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-SEVENTH DAY OF JULY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BEDROCK PALM
TERRACE LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF JULY, A.D. 2023.

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

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



