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COVERLETTER | :

TO: Registration Section
Division of Corporations
SUBJECT: K.M.E.G. Publishing, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return ail correspondence concermning this matter to the following:

Jeremy Brook
Name of Person

Stites & Harbison, PLLC
Firm/Company

401 Commerce Street, Suite 800
Address

Nashville, TN 37219
City/State and Zip Code

kmegonline@gmail.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

DeShawn Johnson at( 813 314-2186
Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed 1s a check for the following amount:

[1s125.00 Filing Fec  [__|$130.00 Filing Fee & [_$155.00 Filing Fee & [/1$160.00 Filing Fee, Certificate
Certificate of Siatus Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SICTION 608.503 1LORIDA STATUITES, THE FOLLOWING 1S SUBMITTED 70 REGISTIR A FORIXN
LIMITED LIABE ITY COMPANY T0 TRANSACT BUSINESS INTHE STATEOF FLORIDA:
K.M.E.G. Publishing, LLC

1.
(Namc of Foreign Limuted Liability Company; must include “Limuted Liabtiity Company.” "L.L.C..” or"LLC.")

(If name unavailable. enter altemate name adopted for the purpose of transacting business in Florida and attach 3 copy of the written
consent of the managers or managing mcmbers adopting the allemate name. The alternate name must include "Limited Liability

Company,” “L.L.C." “LLC."}

27-1182145

) Kentucky
{ FE! number, il apphicablc)

Uurisdiction under the taw of wikch forcign lnntted liability
company is organized)
4. September 15, 2009 5. Perpetual
(Datc of Organization) (Durstion: Year hinnied Liabihity company will ccase 1o
exist or “perpetual”)

(Date first transacted busincss in Florida, if prior 1o regisiration. )

(Sce sections GUS.501 & 608.502 F.S. to detcrmine penalty liability) o
<
7 4705 Summerlake Count S L
R 2
Tampa, FL 33624 o L
(Strect Address of Prncipal Ofllice) H er—, ﬁ
-~ e
G
8. If limited liability company is a manager-managed company, check here !:I § 5 ':;;1‘
f
9. The name and usual business addresses of the managing members or managers are as follows: oy
N
)

DeShawn L. Johnson

4705 Summeriake Court

Tampa, Fl. 33624

10. Attached is an original certificate of existence, no more than 90 days dld, duly athenticated by the offical having custody of records in
the jurisdiction under thelaw of which itis orpanized. (A photocopy is notacceptable. If the centificateisin a forepn language, a
translation of the certificate under cath of the trandator must be sbrmitied )

Music publishing

11. Nature of business or purposcs to be conducted or promoted in Florida:

- At HTeC a’ﬂﬁ A
{In uccordance with sectio! 1), F.8., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are trie)

___DeShawn L. Johnson
Typed or ponted name ol 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:
K.M.E.G. Publishing, L1 C

If unavailable, the alternate to be used in the state of Florida is;

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

DeShawn L. Johnson
(Name)

4705 Summerlake Court
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Tampa, FL 33624
City/State/Zip

Having been named as registered agent and to accepl service of process for the above stated limited
fiability company ot the place designated in this certificate, ] hereby accept the appointment as registered
agent and agree to act in this capacity. T further agree io comply with the provisions of all siatises
relating to the proper and complete performance of my duties, and T am familiar with and aceept the
obligations of iy position as registered agent as provided for in Chapier 608, Florida Statuies.

$100.00 Fiting Fee for Application

§ 2500 Designation of Registered Agent
5 30.00 Certified Copy {optional)

$ 500 Certificate of Status {optional)



Commonwealth of Kentucky
Trey Grayson, Secretary of State

Trey Grayson
Secretary of State
P.O.Box 718 s£= -
Frankfort, KY 406020718 Certificate of Existence
(502) 564-3490
http: /iwww.sos . ky.gov

Authentication number. 89430
Visit http://apps sos Ky govibusiness/obdb/certvalidate aspx to authenticate this certificate.
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I, Trey Grayson, Secretary Eﬁgtate ofathe Commonwea\}ﬂg\ of Kentucky, do hereby
certify that according to the records in: the Offlce of the Secretary of State,

/

[_ \

; \
K. M E G PUBLISHING Lk‘C A N, \\
is a limited llablhty company drrly orgamzed and exrstmg under KRS Chapter 275,
whose date of oréamzatl'pn is September 15 2099 ‘and whose penod of durahon is

perpetual. o AR P \\' S

' {';-“'-..—."‘,lt / PR
[ further eertlfy that all fees and penaltlesI owed to the Secretalry of Stalte have been
paid; that arhcles of dlssolutlon have not been‘ﬁled and that the most recent annual
report requrred\by KRS 275.190 has beenldehvered to the Secretary of. Sta?e

v N Vi
IN WITNESS WI-IEREOF I Rave hl;areunto \sgt my hand andaafﬁxed 1{1y Official
Seal at Frankfort\Kentucky, thlS 3rd day of De&ember, 2009, in the 21'7'th year of the

Commonwealth. ‘\

Trey Crayson E ,

Secretary of State
Commonwealth of Kentucky
89430/0742985




