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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

December 4, 2000

CT CORPORATION SYSTEM
JEFF NETHERTON

SUBJECT: MUXXIC LATINA, LLC
Ref. Number: W00000028513

We have received your document for MUXXIC LATINA, LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is

being returned for the following:

The entity’s period of duration must be listed on the application. Please insert the
word "perpetual’, if a specific date of dissolution or term of existence has not

been specified.
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 conceming the filing of your document, please call
(850} 487-6025.

Trevor Brumbley

Document Specialist Letter Number: 000A00061316
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Division of Corporations - P.O. BOX .6327 -Tallahassee, Florida 32314



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMTTED T0O REGISTER A FOREIGN

LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. . MUXXIC LATINA, LLC
(Name of Toreign Limited Hability company)

2. Delaware _3.
(Tunisdiction under the law of which foreign lmited liability (FEI number, if applicable)

comparty is organized

4. 8-1-2000 5 AL i
' (Date of Organization) {Durafion:'Y ear limited liability company will cease to
exist or “perpetual™)
6. October 11, 2000
(Date first transacted business in Florida. {See sections 608.501, 608.502, and 517.153, F.5.) -
7. 1680 Michigan Avenue, Suite 730 )

Miami Beach, Florida 33139 . B
(Street address of prmmpal office)

8. If limited liability company is a manager-managed company, check here [X]
9. The name and usual business addresses of the managing members or managers are as follows

Ignacio De Polanco - Juan Bravé #38, Third Floor, 28006 Madrid, Spain

Jaime De Polanco - Juan Bravo #38, Third Floori 28006 Madrid, Spain

Antonio Navalon - 110 East 59th Street, #6 Floor, New York, NY 10022

Manolo Diaz - 2601 5. Bayshore Drive, Miami, Florida 33133

10. Aﬂadkedmanongmalcemﬁcaheofexmteme,nomomﬂ]an%daysold,dmyatﬁlenhcatedbyﬁleoﬁmalhavmgcustodyofmdsm
the jursdiction inder the Jaw of which jt is organized. (A photocopy is not acceptable. Ifmecaﬁﬁwtemmaformglanguage’r,_
translation of the certificate under oath of the translator rmvst be submitted ) g
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Recorded Music Busmeﬁ'ﬁf

11. Nature of business or purposes to be conducted or promoted in Florida
Mo

EHd - 37 ‘80

07
|

1§

Signatur‘é‘ of a member or an authorized representative of a member. 2
(In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

Sharen S. Garcia, Secretary
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,

THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA.

1. The name of the Limited Liability Company is:
MUXXIC LATINA, LLC

2. The name and the Florida street address of the registered agent and office are:

C T Corporation System

(Name)
1200 South Pine Island Road .
Florida street address (P.O. Box NOT ACCEPTABLE)
. FL 33324 o
City/State/Zip

Plantation

Having been named as registered agent and to accept service of process _for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. Ifurther agree to comply with the provisions of ail

statutes relating to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

.
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e - YAASAAA,_
\/ k (Signafure)
™~ MY, FITZPATRICK
!
ASSISTANT SECRETARY $ 100.00 Filing Fee for Application
$ 25.00 Designation of Registered Agent -
$ 30.00 Certified Copy (optional) ,3?:;.@ -
$ 5.00 Certificate of Status (optional) -5 g
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State of Delaware

Office of the Secretary of State

»

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
"MOXXTIC LATINA, LLC" IS DULY FORMED

DELAWARE, DO HEREBY CERTIFY
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING

AND HAS A LEGAL EXISTENCE S0 FAR AS TEE RECORDS OF THIS OFFICE
2000.

SHOW, AS OF THE TWENTY-NINTH DAY OF NOVEMBER, A.D.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUATL, TAXES HAVE

NOT BEEN - ASSESSED TO DATE.
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Edward ]. Freel, Secretary of State
3267381 8300 AUTHENTICATION: 0818746
DATE: 11-29-00
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