 FORONOOAST?

CORPDIRECT AGENTS, INC. {formerly CCRS)
103 N. MERIDIAN STREET LOWER LEVEL
TALLAHASSEE, FL 32301

2221173
2% R
_ | = o =
FILING COVER SHEET E=
ACCT. #FCA-14 . .o o
S o * T o g
. v = il
o=
CONTACT: Gy | ZZ 5
DATE: ///0/0?/ L o B
REF. #: 0/ )0 7/ - o
CORP. NAME: ”LC(S [ C/%at[@% ( | T L
C"w
%ARTICLES OF INCORPORATION { )}ARTICLES OF AMENDMENT ( YARTICLES QF D[SSOLII_FIODb
- m LIPS
( ) ANNUAL REPORT () TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME _: o o
- & tif
() FOREIGN QUALIFICATION () LIMITED PARTNERSHIP { )LIMITED LIABILITY ~ 5= i
- [ 3 »:
( ) REINSTATEMENT ( )MERGER () WITHDRAWAL I
{ ) CERTIFICATE OF CANCELLATION ( YUCC _ { YUCC=3 ;E? C’-__;: o
- S S
{ ) OTHER: - 3 &

050 ]

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED: 72000 it
HEARKIT S0 daa? 5p

STATE FEES PREPATD WITH CHECK#____ __ FOR $

- 5 - COST LIMIT: §

PLEASE RETURN:

. }é@IF‘IED COPY ( >@TIFICATE OF GOOD STANDING _ )@iﬂ\{ STAMPED COPY

) CERTIFICATE OF STATUS

ixaminer's Initials



APPLICATION BY FOREIGN CORPORATION_FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.15 03, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO T, RANSACT BUSINESS IN THE STATE OF FLORIDA.

MusicMares , The .
(Name of corporation; must include the word “INCORPORATED”, “COMPANY?”, “CORPORATION" or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
ned in the name at present.)

natural person or partnership if not so contai
2 __ WASH INGTON 52911790729
" " (FEInumber, if applicable)

(State or country under the law of which it is inco;'porated)
. PERPETURL _

1.

4. ﬁW’”)W@g’ 5. .
v - L4 - . .
{Date of incorporation) (Duration: Year corp. will cease to exist or “petpetual”™)
i R -
- . - . - [ N
6. _Uoom qualilicadion - I v + S A
(Date first transacted Yusiness th Floridd. If corporation has not transacted business in Florida, insert “upon qua!ifj"gaﬁ;qj'l.”}:é
(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8.) o 2 )
. , L = A
. ; . — P ™
7. VA% WEST BERNARDD DR ., 2 DIES T, c A 42127 M
(Principal office address) ! i
§ =59

HME XS AGOVE 85 =
=

T - (Current mailing address)

Tansacting ol et busrness . .

8. . =,
(Purpose(s) of corporation authoriZed in home state or gountry to be carried out in state of Florida}
acceptable)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT

NRAT Services, Inc.

Name;

Office Address: _526 E. Park Avenue

Tallahassee e . +Florida 32301 -
(City) (Zip code)
10. Registered agent’s acceptance:
process for the above stated corporation at the Pplace

Having been named as registered agent and fo accept service of
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent,

(Registered agent’s signature) Charles Baclet, Vice President

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the Jurisdiction
under the law of which it is incorporated.



.
A

v

12, Names and business addresses of officers and/or directors
A. DIRECTORS

Chaitman: __PENNIS MDD

Address: _ Yo - 5 - + o
Vice Chairman: - . e e = = L -
Address: - - ~_ & B : :
Director: ?’E’!’ER eoTe #gf-z ﬁuw% B%’fr Buu,//uéﬂ‘z)/\), 67@5 |
Ze @oﬁuCB
Address: j‘{f = - e = - - LR *1—'(’ G
=T, =
- = , ST e Eye oo =T
- [ m
Director: i - e St e oy = T
. B — - -
Address: _ = N = ‘:; It -
_ B
L4255 W BERNARDO R 5;0m bpée;o,cﬁ @{2{2:7 ]
B. OFFICE
President: ?L/’I—E? CéATH \71 wo o = - o o A
Address: _ Y I - : = - : s R e T
Vice President: %Mﬂ,,, BURKLE e = L A
Address: Qf - - R R =
Secretary: ?Wéf/ﬁ ?VIDFN{_-” ML’LDB— - e i S
Address: % . . = L Ee s T e _ - - E
Treasurer: @A’fz\/ JDFC@E—D o T e
Address: % - » = - AR S
NOTE: If necessary, youfndy attach aWe application listing additional officers and/or directors.
13. . c’/% S A o
(Slgndﬁre of Chairman, Vice Chamnan or any officer listed in number 12 of the apphcatxon)
14, _CHHPMAN — DeEapis MLED

(Typed or printed name and capacity of person signing apphcaﬁon)
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I, SAM REED, Secretary of State of the State of Washington and custodian of its seal,

hereby issue this
CERTIFICATE OF EXISTENCE/AUTHORIZATION
OF
MUSICMATCH, INC.

above named profit corporation was formed under the laws of the
State of Washington and was issued a Certificate of Authority
in Washington on April 1, 1998.
I FURTHER CERTIFY that as of the date of this certificate, no Certificate of Withdrawal

has been filed, and that the corporation is duly authorized to

transact business in the corporate form in the State of Washington.

Date:  June 4, 2002

Given under my hand and the Seal of the State
of Washington at Olympia, the State Capital

PN

S Reed, Secretary of Staie




