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COVER LETTER

TO: Registration Section
Divislon of Corporations

Ensemble Music Schools FL LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Farciga Limited Liebility Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Jeffrey Homer

Name of Person

Ensemble Music-Schasls LLC

Firm/Company

9450 SW Gemini Dr, PMB 50196

Address
Beaverton, OR 97008 -
City/State and Zip Code —
taxreg @ensembleschools.com -
E-mail address: {to be used for future annual report notification) :1
For further information concerning this matter, please call:
Jetfrey Homer 845 380-6688
at(
Name of Contact Person Arca Code Daylime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassec, FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(] $125.00 Filing Fee B $130.00 Filing Fee & [ $i55.00 Filing Fee & [3J $160.00 Filing Fee, Certificate
Certificate of Status Cenrtified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES,

THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN | MITED LIABENY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
y Ensemble Music Schools FL LLLC

(Name of Foreign Limited Linbikty Company; must melode "Limsted LZaBility Company.” "L.IT T er "L

(if name unavailable, enter alternate pame sdopted for 1he purpese of nansacting business in Florids, The sheruate name wmst mchode “Limited Linhiliry Comnpany.

"CLECTorLICT)
Delaware ‘Z)'ff) - 37) 954
3
(firadxuon under (ke law of which forgw:d Tability campany @ orghnized) (FET uw=ber, 7T applienble}
4 Tiret tacracied b 5T regt
i ted Flonds, t
?g::seclinm 505 0904 &%;.?!1905. F.5. :opgct“tr::im prnallr;nlzl.bilj'ty)

2380 Quitman St. 9450 SW Gemini D, .
5. 6. e
{Surect Addess of Principal Olfice) {Mailing Address)

Denver, CO 80212 PMB 50196

Beaverton. OR 97008

7. Name and street address of Florida registered agent: {P.O. Box NOT accepiable)

-
Corporation Service Company
Name;
1201 Hays Street
Office Address:
Tallahassee, FL. 32301
. Florida
(City) {Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accepl service of

process for the above siated limited liability company at fhe place
designated in this application, I hereby accept the appointment as r

egistered agent and agree to act in this capacity. I further agree
to comply with the provisions ef all starutes relative to the proper and complete perfermance of my duties, and I am Samiliar with
and aceep! the obligations of my position asx registered ageirt.

u&ﬂopm w Stephanie Milnes, Assistant VP

(Registered agent’s signangr)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
W Manager Name: Jeflrey Homer OManager Name: Jake St. John
OMember Address: 9450 SW Gemini Dr. OMember Address: 9430 SW Gemini Dr.
O Authorized PMB 50196 & Authorized PMB 50196
Person Beaverton, OR 97008 Person Beaverton, OR 97008
OOther Ot hET C10ther OOther
OManager Name: OManager Name:
OMember Address; OiMember Address: —
Ol Authorized 0 Authorized "
Person Person _
DOOher CiOther OOther OOther ’ .
OManager Name: CIManager Name: O
OMember Address: COMember Address:
O Authorized DO Authorized
Person Person
O Other OOther COther T1O0ther

[mportant Notice: Use an atlachment to report more then six (6). The attachiment will be imaged for reporting purposes anly. Non-
indexed individuals may he added 1o the index when filing your Florida Departiment of State Annual Report form.

9. Attached iz a certificate af existence. 5o mare than 90 daye old, duly muthenticated by the official having custudy ef 1ccurds in the

Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submined)

10. This document is cxecuted in accordance with section 605.0203 (1) (b, Florida Statutes. I am aware that any false information

submitied in a documnent to the Department ofStnlc7f\ilutcs ird degree felony as provided for ins.817.155, F.S.
% ﬂ ' /

M '( V' &ipwlie of aa nushorized person
Jake St. John, Head of Operations

Typed or printed nnme of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "ENSEMBLE MUSIC SCHOQLS FL 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-NINTH DAY OF DECEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ENSEMBLE MUSIC

SCHOOLS FL LLC" WAS FORMED ON THE FIFTEENTH DAY OF AUGUST, A.D.

2022.

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

ASSESSED TO DATE.

o
FaLE]
e A
_/n':-'ﬂ::&J

L »

6968697 8300

SR# 20224397677
You may verify this certificate online a2 corp.delaware.gov/authver.shtml

Authentication: 205207974
Date: 12-29-22



