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Division of Corporations

March 7, 2020

AARON SMYLE

122 EAST 42ND STREET
SUITE:3900

NEW YORK, NY 10168

SUBJECT: GROUNDUP MUSIC FOUNDATION INC
Ref. Number: W20000025169

We have received your document for GROUNDUP MUSIC FOUNDATION INC
and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The document must contain both the street address of the principal office and the
mailing address of the entity.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist H Letter Number: 920A00005072

www.sunbiz.org



COVER LETTER
TO: Registration Section
Division of Corporations
DUP MUSIC FOUNDATIO
SUBJECT: GROUN (8] N INC
Name 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”, or “Certificate of Status” and check are submitted to
register the above referenced not for profit corporation to conduct its affairs in Florida.
Please retum all correspondence concerning this matter to the following:

AARON SMYLE

Do D
Zh 2
T =
T =
e
Name of Person \:’(—?‘a w
SMYLE & ASSOCIATES, LLC TS =
—ID' [ ()
Firm/Company o
RZ ™
oM -

b

122 EAST 42ND STREET SUITE 3%00
Address
NEW YORK, NY 10168
City/State and Zip Code
AARON@SMYLEANDASSOCIATES.COM
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:
AARON SMYLE t( 212 356-3999
a
Name of Person Area Code ~ Daytime Telephone Numoer
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 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
(1 $70.00 Filing Fee [)$78.75 Filing Fec & (J$78.75 Filing Fee & I $87.50 Filing Fee,
Certificate of Status Certified Copy

Certificate of Status &
Certifted Copy

.--i"l‘

ga



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
THE STATE OF FLORIDA:

REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
GROUNDUP MUSIC FOUNDATION INC

(Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or
import in language as will dcarl;;lindicue that it is & corporation instead of a natural person or

words or abbreviations of like
‘!)amnnhlplfuotmconmned
in the pame at present. "Company” or "Co." may not be used as a corporale suffix by a nonprofit corpo

ration.)
(If name unavailable in Florida, enter alternate corporate name sdopted for the purpose of transacting business in Florida)
NY

3, 84-3712207
(State or country under tbe faw of which 1t is corporatcd)
4 12/10/2019

(Dwtc of Incorporation)

(FET number, if applicable)t
5

U
PP
(Date of duration, if other than

R
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122 Easd 42" St B # 3400 Alear Vo/di_ W [ e (g = =

{Currenl mailing addrehs, ¥ différent) T
TO HELP AND} SUPPORT UP-AND-COMING ARTISTS AS WELL AS PROVIDE OPPORTUNITIES AND RESOURCES
~ TO STUDENTS AND SUPPORTERS THROUGH ITS ONGOING PROGRAMS AND PLANNED FUTURE ACTIVITIES
{Parpose{s) of corporation authonzed in home stalc or country to be carned out in the state of Florida)
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: PAUL T LEHR
Office Address: 4707 NORTH BAY ROAD N BAY ROAD
MI1AMI] BEACH Florida 13140
Cityy {Zip Code)
10. Registered agent's acceptance:

designated in this application, I he
funﬂ: G

Having been named as registered agent and to accept service of process for the above stated corporation at the place

rtbg_v'acupt the appoinunent s registered agent and e
agree to comply with the provisions of all statutes relative to the proper
and I am fomiliar with and accept the obligations of my parsition as

aﬁ to act in this I

and complete performance of my duties,
registered agent.

(Refgistered 8 signature}

jurisdiction under the law of which it i5 incorporated.

1. Anached 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



12. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6)
total]:

A. DIRECTORS

) PAUL T LEHR i MICHAEL LEAGUE
OCbhairman Name: OChairman Name: -
4707 NORTH BAY MYL :
Vice Chairman 47 ROAD DVice Chairman  Address: ©/0 SMYLE & ASSOCIATES, LLC
. N BAY ROAD . 122 EAST 42ND STREET #3900
ODirector ODirector
MIAMI BEACH, FL 33140 NEW YO NY 10168
OPresident 3 OPresident RK.
[ Viee President [ Vice President
CISecretary O Treasurer OSccrotary E]Trmur_rgr
e
E T =
B Other: CEO 3 Other: B Other; ARTISTIC DTRECI'OR'J‘Zmolh“&—" )
- - - ey s s
Loy I e
Za 2
LENA K E b
{3Chzirman Name: OORS OIChairmac Name: 921 LW -i--"‘",
a2 M v
5736 PINE TREE DRIVE mo 2
OVice Chairman  Address: £ OVice Chairman  Address: b = L )
LS 7
MILAMI BEACH, FL 33140 - ae
O Diroctor - ODirector 2T
o
ClPresident OPresident b
(IVice President (JVice President
{3Secretary O Treasurer C1Secretary O Treasurer
COO0
EOther: O Cther: OOher; OdOther:
CIChairman Name: OJChsirman Name:
OVice Chairman  Address: OVice Chairman  Address:
O Director ODirector
C1President (JPresident
C¥Vice President OVice President
OSecretary O Treasurer (JSecctary O Treasurer
OO0ther: 0O Other: COOther: OOther:

NOTE: Impopant Notice: Use an sttachment to report more than six (6). The attachment will be imaged for reporting purposes only.
Nou-indexed individuals mav be added tg the index ling your Floride Department of State Annual Report form

i3.

(Signature of Chaftman, Chairman, or ety officer listed in umber 12 of the application)
14 PAULTLEHR =~ (€0

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




State of New York ! ss:
Department of State '

I hereby certify,

that the Certificate of Incorporation of GROUNDUP MUSIC
FOUNDATION INC was filed on 12/05/2019, as a Not-for-Profit Corperation
and that a diligent examination has been made of the Corporate index for
documents filed with this Department for a certificate, order, or record
of a dissolution, and upon such examination, no such certificate,
or record has been found,
this Department,

order
and that so far as indicated by the records cf
such corporation is an existing corporation.
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WITNESS my hand and the official seal
f

of the Department of State at the City of

Albany, this 10th day of February two
thousand and twenty.

Brdan & RLsgan

Brendan C Hughes
202002110232

Executive Deputy Secretary of State
119



