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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ ablakassee, [lorida 32372

(850) 656-4724

DATE 01/05/2023

PWALK IN™

ENTITY NAME Bedrock Swifts LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™

XXXXXXXXX Pl Cpy
&r&['ﬁba’ C)%lf
g&f‘fff&d@ cr[f Status

YPLLASE OBTAN THE FOLOWING FOR THE ABOVE ENTITY ™"

Cyif‘ffbélﬂt{ Caq,a# af Arts & Anendments
Certificate of Good Standing

YAPOSTILE / WOTARHAL CERTIFICATION**

COUNTRY OF DESTINATION
NAMBLR OF CERTIFICATES REQUESTED

ACCOUNT #: 120160000072

< T

Floase cal? Tiva at the above namber faﬁ any issues or concerns, [hank $oa 50 much!

TOTAL OWED 125




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

IN COMPLIANCE WITH SECTION 150902 FT.ORIDA STATUTES THE FOLLOWING [S SUBMITTED 10 REGISTER A FORFIGN {IMITED LIABILITY
COMPANY TO TRANSACT BUNINERS INTHIE STATE OF FLORIDA:
Bedrock Swifts LILC

(Name of Foreign Limated Liability Company: must inelude “Linuted Liability Company,™ "LL.C.7 or “LLE™

1 mame unasmilable, enter aliermeite name adopied tor the purpese of rapsacting husiness in Horida The sliemate name mustinclade "Limted Liability Congany ™ “LLC" or “LLCT)
Delaware
4

()

ursadiction under the law of which teresgn Dmuted Bahiliny campany i argamred)

{FEI pumber, of upphicabley

(Dhtte first transecied Busipess i Flonda, it pnor 1a registration. )
{Sec secnons GO HM K 605 0905, F.S. W determine peralty liahiiity )

630 Fitth Avenue, Suite 1601

6.
{Sreet Address of Pnincipal Ottiee;

IMailing Address)
New York, NY 0019

-2
. =
7. Name and street address of Florida registered agent: {P.O. Box NOT aceeptable) L
—
- o z
2z — Ll
Platinum Agent Services LLC r_"n el
Name: ';:;\_ M
—m ! o
155 Otfice Plaza Drive -
Office Address: <
Lowe]
Tallahassee 32301 L
. Florida
1Caty) 174p conded

Registered agent’s aceeptance:

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, I hereby accept the appeintment ax registered agenr and agree 1o act in this capacity. ! further agree

ter comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the ebligations of my position as registered agent,

/s/ Steven Friedman

tRegisiered ageni’s signature)



8. For initiol indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
minage fup o six () sotal ]

Name and Address:

Nabil Eliya

Name and Address: Title or Capacity:

Paul Gojkovich HI

Title or Capacity:

(m]Manager Name: [ Manager Name:
050 Fifth Avenue Suite 1601 650 Fitth Avenue Suite 1601
Oatember Address: (1 Member Address:
. New York, NY 10019 . New York, NY 10019
D.»\uihonzcd [i] Authorized
Person Person

Cloher

Jother

Rhonda Stroud

[Juher

Uenher

CIManager Name: O Manager Name:
[LIMember Address: L7 Primrose Peak Drive [} nMember Address:
(W] Authorized Ruskin. FL. 33570 ] Authorized
Person PPerson
(Jother CJother CJonher [(lother
DManagcr Name: [] Manager Namw:
[JMember Address: (] Member Address:
O Auhorized [ Authorized
Person Person

[ JOther

oder

Clother

UOther

lmpoertant Notice: Use an attachinent o report more than sis (6), The attachiment will be imaged for reporting purposces only. Non-
indeaed individuals may be added w0 the index when filing your Florida Departiment of State Annual Repornt form.

9. Attached is a eertificate 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. (1f the cenificate is in a foreign langusge. o transtation of the centificate under cath
of the transtator must be submitted)

10. This document is eaceuted in accordance with section 605.0203 (1) (b). Florida Statutes. T am aware that any lalse information
subntitted in a document w the Department of State constisutes @ thind degree telony as provided for in s 817155, F.5,

/s/ Paul Gojkovich III

Paul Gojkovich HI

Sigrature ol an authorsed perwn

1 yped 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 SWIFTS LLC" IS DULY FURMEA
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 FOURTH DAY OF JANUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BEDRQOCK SWIFTS
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 TO DATE.

TR

Jc“l"“ V1 Buocs, Secretery of Siale )

Authentication: 202522090
Date: 01-04-24

2881324 8300

SR# 20240028583
You may verify this certificate online at corp.delaware.gov/authver.shiml




