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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: L e Mosicans Lecocianas  of e US. awso Cmaoa NS
ame of Corporation — must include suffix)

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida", "Certificate of Existence", and check are submitted to register the above referenced
not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:
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(City/State and Zip Code)
For further information concerning this matter, please call:
LF_.E_ kﬁ_\h/\i at(ISY y2ac-ocBBo
(Name of Person) (Ared Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St, P. O, Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:

O $70.00 Filing Fee £ $78.75 Filing Fee & [ $78.75 Filing Fee & O 3$87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



CONDUCT ITS AFFAIRS IN FLORIDA

{ COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ
HE STATE OF FLORIDA:

EGISTER A FOREIGN NOT FOR PROFTIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
DA ‘

APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
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CORPORATED" or "CORPORATION™ or words or ebbreviations of like
in the name at present. "Company" or "Co." may not be used as a corporate suffix by a nonprofit corporation.)
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(38

(Dake of Incorporation}
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(FEI number, 1T applicable)
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(Current mailing address}

e(s) of corporation authorized in home state or country to be carried out in the sfate of Florida)

Name and street address of Florida registered agent: (P.O. Box NQT acceptable)
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of State or other official having custody of corporate records in the
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STATE OF NEW JERSEY =
DEPARTMENT OF TREASURY
SHORT FORM STANDING =
RECORDING MUSICIANS ASSOCIATION OF THE U.S. AND %
- ta ‘gp vt
0100199604 z.
o
;G @
g‘ L=
I, the Treasurer of the State of New Jersey, do cgﬂ > —
hereby certify that the above-named ?ﬁﬂ—é E==5
New [ersey Non Profit Corporation was o YD
registered by this office on June 27, 1983. 22 pi¢=
o

As of the date of this certificate, said business
continues as an active business in good standing
in the State of New Jersey, and its Annual Reports
are current.

I further certify that the registered agent and
registered office are:

Ned ] Parsekian
140 Main Street
Hackensack, NJ 07601 0000

Continued on next page . . .
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SHORT FORM STANDING

@i «W U

RECORDING MUSICIANS ASSOCIATION OF THE U.S. AND
CANADA

|

IN TESTIMONY WHEREOF, I have
hereunto set my hand and

affixed my Official Seal

at Trenton, this

25th day of October, 2004
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John E McCormac, CPA
State Treasuirer
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