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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 608503, FLORIOA STATUIES THE FOLLOWING [S SUBMITTED TO REGISTER A FOREIGN
LIATED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

i Braen Atisla Agency, LLC
{Neme of Farefen Lirmiud Liability Company; mustinelude” Limned Liability Company,” I.L.C., of "LLC.")

{)f name unavailubie, enter ulternais name adoptad for the purpase of transacting business in Flotida and attech & copy of the wnilen
copsent uf the managers or menaging members adopting the alternute name, The alternzic nama must inchude “Limited Liability

Company,” “LL.C," "LLC™
( PET number, iT opplicable}

2 Tennesses
(Tursdiction under the taw of which foreign Timited lability

company is organized)
December 8, 7008 5 Porpetual
) (Rurabon: Yeaﬂiﬁiled liability compuny wall tease fo

4,
Date of Grgamzation
¢ @ ) txigt or “perpetunl™)

Bale lrat wangeted busineds 1n Flords, i1 prer 1o TEGtTation. ?
cfelcrmmc penalty [iability)

6.
(S(ee scctions 608,501 & 608.502 F.S. to

4 25 Music Squtre West, Nushville, TN 37203
{Strect Address of Principal Officc)

8. If limited liability company is @ manager-managed company, ¢check hers J
9. "Ihe name and usual business addresses of the managing members or managers are as follows: 3
=

:Lra;

Word Entertginment LLC 25 Music Squars West, Nughvifle, TN 37203
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mm:;m under tha law of which 1t fs cepanized, (A photoeopsy is notaccepable, e cetificateism o ﬁm@ma
tanslation of the certificae under cath of thertaneltor must be sutwpiited ) &
. Music and Entertsinment

1. Nature of business or purpnses to be conducied or promoted in Florida

Y T e
z/ﬂcy: 2 Q?ﬂ@.«
Signature of & mémber ov$ authurized representative of 4 member.
(In seporduncy with saction 608.408(3), F.S., the cxrculion of this document contiutes

wn a(fliymation under the ponaliics of parjury that the fxels slatcd herein are true.)

Yrant Tappe, Authonized Perton
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/RECISTERED 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 Liabitity Company is:

Breen Artists Agency, LLC

If name unavailable, the allernate name t be used in the state of Florida is:

2. The name and the Florida sireet address of the registercd agent and office are:

ot
€ T Corporation Systom }f_ 0 %
(Name) 2L =
o oy ] e
) ot SO
1200 South Pine [sland Road (3 e ]
1o
Floride Strect Address (.0, Box NOT ACCEFTABLE) -« —~d
T
r'_‘ bt :I
Plantstion i 33314 %3 EQ o
wy/State 20 i "
City/ o =
i O

Having been named as registered agent and fo accept survice of process for the above siated limited
liahility company at the place designated in this certificate, I hergby acvept the appointmenti as registered
ageni and agrew i act in this capacily. Ifurther agroe to comply with the provisians of all stattes
relating io the proper and complete performance of my diuties, and I om famitiar with and accept the
obligations of my position as registerad agent as provided for in Chapter 608, Florida Stasutes,

0 Filing Feo for Application

$ 2500 Designaton of Registered Agent
$ 3000 Certificd Copy (optional)

$ 500 Certifteate of Starus (optionsl)
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ISSUANCE DATE: 06/07/2009

Sceretary of State REQUEST WUNBER: 090975%2
Division of Business Services TELEPHONE CONTACT: ¢615) 74)-64a8
312 Rosa L. Parks Avenue CHARTER/QUAL IFLCAT {ON DATE: 12/08/20D&
STATUS! ACTIVE
6th Fioor, William R. Snodgrass Tower cnnpug:raUggzmnm?snmz: PERPETUAL
CONTROL WUMBER: DGSLEAS
Nashville, Tenncssee 37243 JURTSDICTION: 7ENNESSEE
T0: REQUESTED BY.
CF3 . EFS
8161 HWY LUO ' 8151 HWY 100
NASHVILLE, TN 37221 NASHVILLE, TN 3722l

CERTIFICATE OF EXISTENCE
I. FRE HARGETT: SECRETAEY 0F STATE OF THE SYATE OF TENMESSEE BO HEREBY CERTIFY THAY

----------------------------------------------------------------------------------

A LINITED LIABRILITY COWPAMY DULY FORHEU UNBER TME LAW OF THiS SIATE WITH DATE ﬂﬁ
FORMATION AND OURATION AS GIVEW ABOVE

THAT ALl FEES, VTAXES, AND PENALTIES OHED T0 TMIS STATE HHICH AFFECT THE
EXISTENCE DF THE LIMITED LIABILITY CONPANY HAVE EEEN P

THAT ARTICLES OF DISSOLUTION HAVE NOT BEEN FILER

THAT ARTICLES OF YTERMINATION DF THE EXISTENCE HAVC NOT BEEN FILED.

W R EE ML St PN ERS KA PN AN A Y EE ERESL - h ArEEVMLNsAAREEC - s - Wrmmmmam e

FOR: REQUEST FOR BERTIFICATE ON DATE: DA/O?/DQ
RECEIVED: 6:%5%00 40.00

E§S?+AL FILING SERVICE (CFS) TOTAL PAYVMENT REEEIVED: ¢l00.00

Bigl HIGHWAY 100 RECEIPYT NUMBER: NBD0455543F

NASHVILLE, ¥N 37221-0000 ACCOUNT NUMBER: 00101230




