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CORPCRATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE 8088635

AUTHORIZATICN

COST LIMIT

ORDER DATE January 7, 2019
ORDER TIME : 10:18 AM

ORDER NO. : 5697B4-005
CUSTOMER NO: B08BB3S

FOREIGN_ FILINGS

NAME : MUSIKER DISCOVERY PROGRAMS,
INC.
XXXX QUALIFICATION  (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

xX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH 62969

EXAMINER:




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1,

Musiker Discovery Pr‘oqrams InC.
(Enter name of corporation; must include “INCORRDRATED,Y“COMPANY,™ “CORPORATION *
"Inc.,” "Co.," "Cormp,” "Inc,” “Co," or "Corp.™}

2.

(If name unavailable in Florida, enter alternate co’porate name adopted for the purpose of transacting business in Florida)
New NorK

3.
(State or cguntr_,r undedthe law of which it is incorporated)

(FEI numbser, if applicable)
s 12]at} 19943 5
(Date of ir'ncorporaﬁon) (Date of duration, if other than perpetual)
6. A
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liability)
7.

1226 Old Norvthevn B\vd. Rog)

ya . N 1S76
{Principal office address) ! 7 !
Same gy Qlﬁn Ve

{Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Corporation Service Company
Name;

o
1201 Hays Street
Office Address:

Tallahassee

32301
. Florida
(City)

(Zip code)
9. Registered agent’s acceptance:

[
Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
daties, and I am familiar with and accept the obligations of my position as registered agent.

CorporatiomService Company Roxanne Tumer
By: |: LY (e Asst. Vice President

(Registered agent’s signature)

10. 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.



11. Names and business addresses of officers and/or directors:

A. DIRECTORS
Chairman: R cran Ringove.
Address: ! H - S n {mr“f 2 39 6 ¢3

Vice Chairman: l}\(‘ (o] m Ay ¥

Address: } (-rv"ﬂv’lﬁ 1 RO‘IGQ. H 07 -0 , thj_g_'ﬂéft‘ 2'35?!,5 97

Director: Trnes MUS'I e

Address: 1324 €[4 jblﬁffgegn Al J_, Rt?f/qn . /U)/ {10774

Director; RQ}&*"" M\Lflk-f’ v
Address: 132k 0(d ANortherm Bivd ﬁd!{?_p’: k AL\/ 574

B. OFFICERS
President: /YC—} Mec MU.S i lté/\/
Address: 1326 0 lA Uor%f!m Q\Ucp J IQ.M“}{M ; M‘f U..r7£

D
Vice President:
Address: -
\
Secretary: L=
0
Address: oy
[hd -—
Treasurer:
Address:

NOTE: If necesgary, you may attach an addendum to the application listing additional officers and/or directors.
12 <

Signature of Director or Officer
The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as prov1ded forins.8§17.155 F.S.

13. Sames Mot ke

{Typed or printed name and capacity of person signing application)




State of New York
Department of State

I hereby cercify, that the Certificate of Incorporation of MUSTIKER
DISCOVERY PROGRAMS, INC. was filed on 12/02/1993, with perpecual cduracion,
and that a diligent examinaetion hes been mace of the Corporate index for
documents filed with this Department for a certificate, order, or record
of a dissolution, and upon such examination, ne such certificate, order

or record has been found, and that so far as indicated by the records of
this Departmenc, such corporation is an exiscing corporation.

} ss:

*k K

Witness mv hand and the official seal
of the Department of State at the City

o. L .
2w % of Albany, this 04th day of January
. . two thousand and nineteen.
* % :
. ._-
**e0nnsenst” Whitney Clark

Deputy Secretary of State

201801070128 * 45



