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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. GaOTQA& Music Saapdly, TTne.
(Name of corporation; ‘must include the word “INCORPORATED”, “COMPANY™, “CORPORATION” or

words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a

natural person or partnership if not so contained in the name at present.)
2. Geo rQia -3, B¥ - 15999 .
(State or country under the law of which it is incorporated) (FEI mumber, if applicable)
4. _Jdiuune 19706 5. . TRrepetual - o o
- "(Date of incorporation) (UTafion; Year coip. will cease o exisi or “perpetual’)
F: £
6. donuorcy 4, 1949k ~n e
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.) _:g = Do . )
- S By = 6 -
7. Y200 D H\Q““‘CU"\C\S T_%UJL;. SDE ) £ Sf sy
N e R
. . . Ty E.
Dmyrna, GH 0L T & vy
o E
{Current mailing address) el o e
mE o e
::_‘: i <3
Wiholesale, distrilbudion -
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Flonda)

Name: G—QQ%Q Music Amué %:U‘-CJ’\&L
3i7 D Morthlake Blvd. Site 1008
Flonda, 270/ -

{Zip code) .

8.
9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acceptabie)

QOffice Address:
Altamonte, Cﬁ;ori'rﬂs -

10. 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. I further agree to
comply with the provisions of all .'.tatutes relative to the proper and complete performance of my duties, and I amn familiar with

as registered agent.

and accept the obligations of my po.
(Registered agents4ignature)

11. 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.
12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)



T
A, DIR.EC'I‘0R1S (Street address only - P.O. Box NOT acceptable)
Chairman: e
Address:
Vice Chairman.
Address:
Director ™) cdhcurd ‘:mCOLU\"‘QJ{ -
Address: H300 D chix,h lands %&Jb& SE _ )
Sionugrna,, GA 3ok - — —
" S = T
Address: , . S i:z -
S N
B. OFFICERS (Street address only - P.O. Box NOT acceptable) n%}f? § g
President: __Ts1chouwrdd Ty /DQQDL/L\’M - i _:?—: %
address: __H3coD Highlands Mooy [ SE Ll e S
Srogyrra, GA 300X ; -
Vice President: Jf%.ﬂ DCU‘\ N, (DZCQL,;&;FC‘.L%*
Address: Same s akotve
Secretary: ’Ru;th AR %[% j 7
Address: DA o olrovg St e -
Treasurer: __ S ulie Sipencer “Del o Ar-ué |
Address: e Os _akbow
endum to the application listing additional officers and/or directors.

NOQOTE: If necessary, you may attach
13 _& 1y B T
(Sigaam{f Chairman, Vice Chairman, or any officer listed in number 12 of the application)
Traooswier Sulie, a_pan cer “Bqu.u-cu :
(Typed or printed name and capacity of person signing application)

14.



Secretary of State
Cnrporations Division

Suite 315, TWest Towrer DOCKET NUMBER : 9735705Lk
. 7605774

2 Martin Luther King Jr. Dr. CONTROL NUMBER
DATE INC/AUTH/FILED: 06/30/1976

Atlanta, Geonrgia 30334~1530
JURISDICTION : GEORGIA
PRINT DATE + 12/23/1997

FORM NUMBER 211
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CERTIFI ICATE OF EXISTENCE
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do hereby

I, Lewis A. Massey, the
certify under the seal of my offlceﬁthat

GEDRGIA AusIcC SUPPLY INC. . s

A nbnissnc PROFIT CORPORATION

was formed in thehjhtlsa1ct|oﬁfs%ate uségiége?ﬂwas authorlzed to transact business
in Georgia on thenabove date.’ Sard entlty‘ in compliance w:th the applicable
filing and annual: eglstrat:on provrsnons ofﬁiTltTe 14 of the< Official Code of
Georgia Annotated Jand has_ nof filed gggicles Hgfw dlssoiutlon, certificate of
cancellation, or any other snmllar document Wifh -the offlce of the Secretary of

State. “w"we T v;,..ai iu* “f

This certificate relateS,only to.the legal existence of the above-named entity as
It :does not certify whether or nof.'a notice of intent to
a statement of commencement of winding

ﬁi}

FE=T

B FCH =

iu-unr

of the date issued.
dissolve, an application for_ Withdrawal,
up, or any other similar document has been f:led or is pending with the Secretary

of State. - . e

This certificate is issued pursuant to Title
Annotated and is prima-facie evidence that said entity

authorized to transact business in this state.

14 of the Official Code of Georgia
is in existence or is

LEWIS A. MASSEY
SECRETARY OF STATE




