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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ablakassee, Florida 32372

(850) 656-4724

DATE 11/20/2023

“WALK IN*™

ENTITY NAME Bedrock Frostproof LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN "

XXXXXXXX Pl Copy
6’&#6‘/&% 5%?
Cgsr&b%afé aol Statas

VPLLASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTTTT™

&rﬁfﬁu{ &;of af Arts & Amendnents
&.r&ﬁ:a&, af ﬁm{ g&’agcﬁiy

YAPOSTILE / WOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NAMBLR OF CERTIFICATES REQUESTED

ACCOUNT #: 120160000072

< £

Floase cal? [ina al the above number 0[0/" any rssues or concerns. Thank $oa 50 mauch/

TOTAL OWED $125




APPLICATION BY FOREIGN LINMITED LIABILITY COMPANY FOR AUTHHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLUANCE WITH SECTION GO30K2, FLORIDA STATUTES, THE FOLLOWING IS SURMITTED 10 REGISTER A FORFIGN TIMITED LIABHITY
COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| BEDROCK FROSTPROOF LL.C

{Nume of Fureign Limited Liabthty Company; must inelude “Limited Liability Company,” "L.L.C.."or “LLC.™}

(f name unavailable. enter alternate naime adopted for the purpase of tramacting business in Fhorda, 1 be aliemate name mst includs “Limted Liabdity Company,™ “1L,L.C.7 ar “LLC.™)

Delaware

(Jurisdictson under the lew of which foreign hmned bubility comgany s orgamzed) (FEF number, 1f appleable)

(Date first irunsacted busiess in Flonda, iF prioe wregastraton )
{3ee sectiony 605, W04 & 60505, F.5. o deteronne penslty habiliy )

630 Fifth Avenue. Suite 1601

(5treet Address of Poncipal Officel IMaling Addicss)

New York, NY 10019

[ e}

~

)
7. Name and street address of Flonda regstered agent: (PO, Box NOT acceeptable) Lt ‘Cti 4
I P
L it
Platinum Agent Services LLC - :_’ N s
Name: =

o . - ) :

1535 Office Plaza Drive - - .

Off :58: )

Oflice Address =

Tallahassce 32301
. Flarida
1y 1Zip conde)

Registered agent's aceeptance:

Having been named as registered agent and to accept service of process for the above stated limited linbility company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
o comply with the provisions of all statates relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my pesition as registered agent,

/s/ Steven Friedman

(Registered agent’s signalure b




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up o six (6) total):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Paul Gojkovich 111

Nabil Eliva

E]{\“[;umgcr Name: (] Manager Name:
650 Fifth Avenue Suite 1601 650 Fitth Avenue Suite 1601
CIMember Address: ] Member Address:
New York. NY (0019 New York, NY 10019
(CJAuthorized Tew TR @ Authorized o
Person Person
[Jother Clother (Other CJOther

Rhonda Stroud

CIManager Name: (] Manager Nane:
650 Fifth Avenue Suite 1601
CIMember Address: [ Member Address;
. New York, NY 0019 ]

IEIAulhonzcd D Authorized

Person Person
JOother ClOwher CJother CJother
E]I\‘Iunagcr Name: O Manager Name:
CIMember Address: ] Member Address:
CAuthorized ) Authorized

Person Person

DOthcr

CJOther,

Clother

[Jother

Limportant Nutice: Use an attachment o report more than six (6). The attachiment will be imaged for reporting purpuses only, Now-
indexed individuals may be added to the index whea filing your Florida Depariment of State Annuat Report forin.

9, Attached is o certificate of existence, no more than Y0 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {1 the cenificate is ina foreign language, a translation of the certificate under oath
of the transkitor must be submitted)

10. This document is exceuted 1n accordance with section 605.0203 (1) (b). Florida Swatutes. | am aware that any fatse information
submitted in & document to the Department of State constitutes a third degree felony as provided for in s 817,155 F .S,

/s/ Paul Gojkovich 111

Signuture of un autharized persan

Paul Gojkovich 111

Taped ar printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BEDROCK FROSTPROOF 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 QFFICE SHOW, AS
QF THE TWENTIETH DAY OF NOVEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BEDROCK
FROSTPROOF LLC'" WAS FORMED ON THE SEVENTEENTH DAY OF NOVEMBER, A.D.
2023.

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

ASSESSED TQ DATE,

N

J'mw W Bullocs, Secortary od Styte )

Authentication: 204627133
Date: 11-20-23

2645338 8300
SR# 20234013986

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




