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Sunshine State Corporate Compliance Company

k]

3458 Lokeskore Drive, [allakassee, Florida 32372

(850) 656-4724

DATE 01/05/2023

“WALK IN**

ENTITY NAME Bedrock Gulf to Bay LLC

DOCUMENT NUMBER

ELEASE FILE THE ATTACHED AND RETURN ™"

XXXXXXXXX Pl Cpy
fe/‘f/ﬁu{ a;p!
C)e,f&ﬁ:afo af Status

“PLEASE OBTAN THE FOLOWING FOR THE ABOVE ENTITY™

Claf&ﬁbc( dc}ay a’f Arte & Amendmeats
Certifeate of Good S Larding

“APOSTILE / NOTARHAL CERTIFICATION ™

COUANTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

ACCOUNT #: 120160000072
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WTTH SECTTON G002 FLORIDA STATUTES, THE FOLLOWING 1S SUBMTTTED TO REGISTER 4 FORKIGN LIMITED LIARBIITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIFA:

I Bedrock Gulf o Buy L1LC

(Name ol Foreign Linuted Liability Company: must mclude “Limited Liabihiy Company,” "LL.C." or "LLCT)

Delaware

{If e wnarailable, enter altermate name adopted for the prmese ol ransacting business in Florda, The altemate name must include “Linuted Liabilty Company.” "L L or "LLCT)
.

unsdiction usder the faw ol which loreign limited bability company = arganized)

s

I namber. o applicahle)

4.
(IYate 1irt transacted busiwess i Flonda, o pnor to registration, )
(Scc seetions 608 19 & 605 (0905, F.5 1o determine penatty Habihiy )
630 Filth Avenue, Suite 1601
5. 6.
(5reet Addreas of Principal Offices asling Address)
New York, NY 10019

r~3

o

T —

(3PS
(-"'- -
7. Name and street address of Florida registered agent: (P.0L Box NOT aceeptable) =z .-
oo - LT
(2 Bl
Platinum Agemt Services LLC = t =

Name: Al

2

[55 Office Plaza Drive o

Office Address: =

Tallahassee 32301
. Floridu
{ityy (7 vende)
Registered agent’s acceptance:

Having been named us registered agent and to accept service of process for the above stated limired liability company at the place
designated in this application, | hereby aceept 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 1 am familiar with
and wccept the oblipations of my position us registered agent.

/s/ Steven Friedman

(Registered agent’s signature|




8. For inftial indexing purposces, list names, title or cupacity and addresses of the primary members/managers or persons authorized to
manage [up o six (6) tetad]:

Title or Capacity: Name and Address: Title or Capacity: ~Name and Address:
Paul Gogkovieh 1H Nabil Eliya
E]Mzmagcr Name: " i L] Manager Name: _ ’
650 Fifth Avenue Suite 1601 650 Fifth Avenue Suite 16014
[ IMember Address: C} Member Address:
. New York, NY 10019 ) New York, NY 100149
D."\uthonzcd (] Autherized
Person Person

DOthcr [:]Olhcr D(_)lhcr D(thcr

Rhonda Siroud

Dl’\lﬂnagcr Name: [ Manager Name:
CIMember Address: | 177 Primrose Peak Drive ] Member Address:
(W] Auhorized Ruskin. FI. 33570 (1 Authorized
Person Person
CIother DOthcr Jother ClOsher
DMunagcr Name: E] Manager Name:
[ IMember Address: D Member Address:
ClAuthorized ] Authorized
Person i*erson
ClOther CJother Cother [(Jother

Important Notice; Use an attachment to report more than six (6). The attachmient will be imaged for reporting purposes ondy. Non-
indened individuals may be added 10 the index when filing your Florida Departiment of State Annual Report torm.

9, Actached 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 uf which 1t is organized. (1f the certificate is in a foreign language. 4 translation of the certificate under vath
of the transtator must be submitted)

10. This document is executed in aceordance with section 605.0203 (13 {b). Florida Statutes. [ am aware thal any false mformation
submitted in a document o the Departiment of State constitutes a third degree felony as provided for in s 817,155 1.5,

/s/ Paul Gojkovich II1

Ssgnature v an autherized person

Paul Gojkovich 11

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BEDROCK GULF TO BAY LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTH DAY OF JANUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BEDROQCK GULF TO
BAY LLC" WAS FORMED ON THE THIRD DAY OF JANUARY, A.D. 2024.

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

ASSESSED TC DATE.

SIS

mmv ¥ tubach, Sectvtary of Stels )

Authentication: 202522109
Date: 01-04-24

2881322 8300
SR# 20240028994

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




