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To:
Division of Corporations
Fax Number : (850)617-6383
From:
Account Name : REGISTERED AGENTS INC.
Account Number : 120090000081
Phone ¢ {307)200-2803
Fax Number : (855)336-1010

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA ‘
FILEL
IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES, THE FOLLOWING lfé &.’%mm:/) TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FUORIAY 27 PM 4: 2g
LRI T ) ~

. West Music Company, Inc. ooy -
ST

‘\.l
(Enter mame of corporation; must include "INCORPORATED.” "COMPANY.” --C()ch)kf\g’"kf"" NISEL £ og 8
“Tne” Caol" "Corpl” Mine” "Co" or "Corp”) A

(If name unavailable in Florida, enter alternate corporaie name adopied 1or the purpose of transacting business in Florida)

lowa

- 1
Z a.
{State or country under the law of which it is incorporated) (FEL number, if apphicable)
. 7/1/1954 ;
{1ate of incorporation) {12are of duration, 1f other than perpetual)
.

{Date Arst inwmsacted business i Florida, 1f prior to registraton)
(SEE SECTIONS 607.1301 & 607.1502, F.S.. 1o determine penalty Habiliiy)

8 The Green STE B Dover DE 19901

yPrincipal oftice streed address)

5000 Thayer Center STE C Oakland MD 21550

{Current naiting address, il differenty

~1

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

Northwest Registered Agent LLC

7901 4th St N STE 300
St. Petersburg Florida 33702

(City) (Zip code)

Name:

Office Address:

9. Registered agent’s acceptance:

Huving 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 aceept the appointment ay registered agent and agree to act in this capacie. [
further agree ta comply with the provisions of afl statutes refative t the proper and complete performance of my duties.
and I am fumiliuy with and accept the obligutions of my position as registered agent.

(o Glppe —

{Registered agent’s signature)

10. Attached is a certincate of existence duly authenticated. not more than 20 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 Jaw of which it is incorporated,

11, For initial indexing purposes, list names, titles and addresses of the primany officers and/or directors {up to six (6 iotsl]:



A. DIRECTORS
CIChairman
CiVice Chairman
Oidirector
Cilresident
CWice President

{iSecretary

Cathi Dorr

Name;

Adidress:

1212 5th Street PO Box 5521

Coralville 1A 52241

CiTreasurer

Bug Commurece Special s

Vi nher

O Chairman
CIVice Chaiman
CiDirector

VA President
Civice President
OSceretary

Cther

CIChairman
CIvice Chainnan
CiDrector
[CiPresident

Vo Vice President
iJ18eeretany

Ciinher

Cionher

Ryan West

Namw:

Address:

1212 5th Street

Coralville |A 52241

CiTreasurer

{Other

April Humphrey

Name:

Address:

1212 5th Street

Coralville |A 52241

[ Treasurer

CiOther

[CChairman
CiVice Chalnman
O Director
CiPresiden:

O Vice Presiden
O Secretary

CUther

CiChairman
CWice Chairmun
Ciirector
Cilresidemt
TVice President
T Secretmy

Cinther

D Chairman
LCiVice Chainnan
Cihirector
CiPresidem
Tivice President
CSecretny

Cinher

Name:
Address:
Cireasurer
COther
Name:
Address;
CiTreasurer
Ciother
Name:
Address:

CiTreasurer

Citnher

Lyiportant Notice: Use ar attachment w report more than six (6). The atachment will be imaged for ceporting pumposes only. Non-indeacd
o tl}ﬂglgx when Aling your Florida Depariment of State Anzual Report foin.

indi\'itblls ﬁ']n be, added
a erlne :-'wf:\::::mocwn::us

2 B-Porr

no= Bt [apytrwent
. 3.

Dete 202200 4287 0300

Signature of Director or Officer

The officer or dircctor signing this doeumem (and who is listed in number |1 abave) affinms that the facts stated hercin are true and that be or
she is aware that false infornation submitied in a document to the Depariment of Stste constitutes a third degree fefony as provided for in

s 817035 F.S.

,; Catherine D. Dorr-Bid Commerce Specialist

(Typed or printed name and capacity ol person signing application)



5/26/22, B:45 AM Certificate of Standing

IOWA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE

issue Date: 5/26/2022

Name: WEST MUSIC COMPANY, INC. (450 DP - 43563)
Date of [ncorporation: 7/1/1954
Duration: PERPETUAL

I, Paul D. Pate. Secretarv of State of the State of lowa. custodian of the records of incorporations, certify the
following for the corporation named on this certificate:

a. The entity is in existence and dulv incorporaied under the laws of [owa.
b. All fees required under the lowa Business Corporation Act due the Secretary of State have been paid.
¢. The most recent biennial report required has been filed with the Secretary of State.

d. Anicles of dissolution have not been filed.

Certificate 1[3: CS5249835
To validate certificares visit:

sus jowa.pov/ValidateCertificate
Paul D. Pate, lowa Secretary of State

htips:/sos.iowa.govibusiness/cert/Print.aspx 71 =0alSLICNDHYt T30 cCAGR92EI9jSVZCgSIwBlcInmY 1&¢ = dbOH [vX2PP)jsv-7jgmmg_v... 1/}



