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COVER LETTER
TO:

Registraiion Section
Division ot Corporations

SUH.I]?C'[‘;MUSiC For Movements, Inc

Name of Corparation — must mctude sutlix
Dear Siv or Madam:

The enclosed "Application by Forcign Not for Profit Corporation Tor Authorization o Conduct its
Aftairs in Florida®. "Certiticate of Existence”. or “Certilicate of Status™ and cheek are submitied
register the above referenced not for profit carporation o conduct 1ts atlairs in Florida.

Please return all correspondence concerning this matter 1o the following:

Priya Chandel

Name of Person

Music For Movements, Inc.

Firn/Company
1055 West 7th St

33rd Floar

Address

Los Angeles. CA 90017

o € HITE
Lyt € R

Civ/State and Zip Code

priva@byebyeplastic.life

E-matl address: (10 be used Tor future annual report notfication)

For further information concerning this matter, please call:

Priya Chandel

636 328-6203
at {
Name of Person

Mailing Address:

Arca Cade ™ Daytime Telephone Number
Registration Section

Street Address:
Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, V1L 32314

The Centre of Tallabassee
24135 N, Monroe Street, Suite R10
Tallahassce. FIL 32303

Eneclosed 15w check Tor the tollowing amount:

Please make check pavable to: FEORIDA DEPARTMENT OF STATE

1 S70.00 Filing Fee m$78.75 Filing Fee & O$78.73 Filing IFee & 21587.30 Filing Few.
Certificate ol Status Cerutied Copy Certilicate of Status &

Cerufied Copy

Vst



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
. CONDUCT I'US AFFAIRS IN FLLORIDA

REGISTER A FORFEIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT TTS AFFAIRS IN
THE STATE OF FLORIDA:

IN COMPLIANCE WITH SECTION 6171303 FLORIDA STATUTES, THE FOLLOWING IS SURMITTED 10
] Music For Movemenits. Inc.,

(Name of corporation: must include the word "INCORPORATED™ or "CORPORATION™ or words or abhreviations of fike
import in language as will clearly indicate that it is a corporation instead of a natural person or parinership it not so contained
i the name at present. "Company™ ar "Co. may not be wsed as a corporite suftis by a nonprofit corporaiion.)

(I paome unavailable in Florida, enter altermate corporste name adopted Tor the purpose of transacting busiess in Florida)
2 CA

3 87-1256019
{State or couniry under the baw of which it i mcorporated)
4 04/14/2021

(FEMumber, 1T upplicable)
(Date of Incorporaton)

Ln

6 NIA

(1xte of duration. if other than perpetual)

(Daie st conducted affaits n Flarida it prior w registration, See scetions 6171300 & A7 1502 F.8 1o determine penaliv liability. )
5 400 NE 3rd Ave. Fi. Lauderdale, FL 33301

{Principal ulTice street address)

1055 West 7th Street - 33rd Floor, Las Angeles, CA 30017

{Current mailing address 1t different)

S Ta provide charitable & educational opportunities to the public on how to facilitate the removal
(S

of plastic&ifrom tr

{(Purpose(s} of corporation authorized in home state or country o he carried out in the state of Florida)

0. Name and street addresy of Florida registered agent: {10, Box NOT acceptable)

T
1“
(36!
N Priya Chandel -3, .
Ottice Address: 400 NE 3rd Ave —:
o -
Ft. Lauderdale Florida 33301
{1y} {71p Code)
[0, Registered agent's acceptance:

Having been numed as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I ereby accept the appointment as registered agent and agree to act in this capacity.
Surther agree to comply with the provisions of all statutes relative to the proper and complete pecformance of my duties,
and T am fumiliar with and accept the obligations of my position as registered ageni.

(g Srandid

7 (Regidbredisont's signature)
[N

Attrched is a centilicate of existence duly authenticated, not maore than 90t days prior to detivery af tns application to
the Department of State., by the Sceretary of State or oiher ofticial having custody ol corporate recards in the
jurisdiction under the Taw of which it s incorporated.



12. Forinitial indexing purposes. list names. titles and addresses of the primary officers and/or directors [up 1o six (6}
total):

A. DIRECTORS

. Priva Chandel .
C1Chairman Name: C}Chairmman Name:
. 400 NE 3rd Ave o
OVice Chairmun  Address: Ovice Chairman  Address:
apt 3609
M Director P O Director
) F1. Lauderdale. FL 33301 .
OPresident O President
OVice President OVice President
Oseeretary O 'Vreasurer CiSecretary O Treasurer
CIOher: 0 Other: DOther: TJOther:
O Chairman Name: OChaimn Name:
OVice Chairman  Address: OVice Chairman  Address:
O¥rector ODirector
CIPresident OPresiden
C¥ice President Cvice President
ﬁ-_?
e e <
Oseeretary OTreasurer OSecretary O Treasurer=
. - - :%
Oother: . " O Other: JOther: Oother_ S
]
(V]
=
OChairman Name: OIChainman Name: —=
—
OVice Chairman - Address: OVice Chairman  Address: —
—t
ODirector CODirector
ClPresident CPresident
O vige Presidem Divice President
O Sevretan Cireasurer OSceretary O Treasurer
OOiher 3 Uther: OOther: 10ther:

NOTE: lmpenant Notive: Use an attachment 1o report more than six (6), The attachment wilk be tmaged for reporting purposes only.

Non-indexed individuats may beadded to the ipdex when tiling vour Florida Department of State Annual Report form.
I3, pa é’ﬁéﬂhw

(Signature of Chairfan ice Chairman, or any ofticer listed in number 12 of the application)
PRIYA CHANDIL

(Tvped or printed name and capacity of person signing application)



Secretary of State
Certificate of Status

| SHIRLEY N. WEBER, Ph.D., Secreiary of State of the State of California, hereby certiy:

Entity Name: MUSIC FOR MOVEMENTS, INC.

File Number: C4T732578

Registration Date: 04/14/2021

Entity Type: DOMESTIC NONPROFIT CORPORATION
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of October 5, 2021 (Certification Date), the entity is authorized to exercise all of its powers, rights and
privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the Certification
Date and does net reflect documents that are pending review or other events that may affect status.

No information is available from this office regarding ine financial condition, status of licenses, if any,
husiness activities or practices of the entity.

IN WITNESS WHEREOQF, | axecuie this certificate
and affix the Great Seal of the State of California
this day of Oclober 6, 2021.

S

SHIRLEY N. WEBER, Ph.D.
Secretary of State

LicHHY - AUH 1ER

Certificate Verification Number: ZOQ1DL7Y

To verify the issuance of this Certificate, use the Certificate Verification Number above with the Secretary
of Sate Certification Verification Search available at hebizfile.sos.ca.qov/certificationfindex,




