PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE FlL
COMPANY Secretary of State SECRE TARYEEF STATE
REINSTATEMENT SVISION 0f CORPORATIONS DIVISION OF CORPORATIGN:

1 - »
DOCUMENT # 112000083943 60CT-6 AM 9: 28
1. Limited Liatlity Company's Name

BRAHMIN RECORDS, LLC

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address CR2ED41 {114)
1224 E EImwood Avenue 1224 E ElImwood Avenue 4. State/Country of Formation
Suite, Apt. #, etc Suite, Apt. #, etc Florida / United States

- 5. Date Organized or Qualified
To Do Business inFlorida  June 26, 2012
City & State City & State
; 8. FEI Number Applied For
Burbank, CA Burbank, CA
45-5584900 ot Applicable
Zip Country Zip Cauntry 7 50 A
91501 USA 91501 USA CERTIFICATE OF $TATUS DESIRED D 0 ato o

8. Name and Address of Current Registared Agent

Name
P & A Registered Agents, LLC

Sweet Address (P.O. Bax Number is Not Acceptable) Suite.
175 SW 7th Street

Apt. # Ete. I T P
Suite 1403 B~ L [ i .
o T FCode 1Uspe L——U1uZ r==—uus  mmdq (50
Miarmi LFL |33130

9. 1, being appointed the registere; ent of the above na

Signatura of
Registered Agent

AGENT MUST SIGN ~

N

0. Names ang Street Audress Autﬁonzad Reprasentativas/Managers

. Name of Street Address of Each ; ’
Tittes Authorized Reprasentatives/ Author zed Representative/ City / State / Zip
Managars Manager
AMBR Daniel Washburn 1224 E Elmwood Avenue Burbank, CA 91501
11, E-mai address: NOtices@parronlaw.com 23875

{To be used for fulure annual roport notifications)
giver or trustee empowered to execute this application as pravided for in Chapter 605, F.5. | further
bagn eliminated, the limited liability company name satisfies the requiremant of section

12. | certify that | am an autherized representative/ manager or the re
certify that when filing this reinstalement application jba-re%Son for dissolution 3

shall have the same legal effect as f made : cRltormaton/submitted in a document to the Departmaent of State canstitutes a third degree
felony as provided forin s. 817.155, F.5.
- —
Signalture of authorized representative/Mamber = Date 0 y?\é//‘ Daytime Phone # 30 b —,f'“& 9"?}7‘9
T van fuvrour &S a{-?'avué/ S bact




