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

IN COMPLIANCE WIIH SECTION 608503, FLORIDA STATUTES THE FOLLOWING I8 SUBMITTED TO REGISTER A FOREIGN
LIMITED LABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

JZS BOCA LL.C
(Name of Foreign Limlited Liability Company, must include “L.imited Liability Company, " "LL.C. "ot LLC.}

L.

(if name wnsavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name, The alternate name must include “Limited Liability

Company,” “L.L.C," “LLC.")
2. Delaware
{Turisdiction under the law of WhICK forelgn lmited liability (FET numbet, if_applicable)
company is organized)
4. May 8, 2012 5. Perpetual
(Date of Organization) (Duration: Year ﬁr_mtcd fability company will ccase
exlst or “perpetual
6. _Upon qualification.
(Date first fransacted business in Fiotida, if prior 1o reﬁlﬂranon )
(See seations 608.501 & 608.502 F.S. to determine ty liability)
7. 5301 N. Federal Highway, Suite 220 e
P o
Boca Raton, FL 33487 =S L
(Street Address of Principal Office) 'é“n 37 — B
GV o g
8. If limited liability company is 8 manager-managed company, check here M o
- o ? ? L
T § iy
9. The name and usual business addresses of the managing members or managers are a3 fo ows = =y
5&:{ -
[o ]

MARC D. WIGDER, P.A.
5301 N. Federal Highway, Suite 220

Boca Raton, FL 33487
10. Aﬂaﬂndhmm'gmlwu&md'Mmmeﬁm%daysoh,dﬂyaﬂnﬁmmbyﬂnoﬂ%m having custody of moonds in

ﬂtju‘uidm under the law of which it is arganized. (A photoeopy is notaccepable, Hthe certificate isin a Bxedgn language, a
translation of the certificate under oath af the translator must be submittted )
11. Nature of business or purposes to be conducted or promated in Florida: Recording studios,

event management and all related and lawful activities

/’{
S:gnaturc of a member or an auﬂlonzed representativc of a member.

{In accordance with scetion 608.408(3), F.$., the execution of this document congtitutes an affirmasioty under the
penalties of parjury that the facts stated herein ar true, ) am aware that any faise information submitted in a
document to the Department of State constitutes a third degree falony as provided for in 5.817.155, F.S.)

Marc D. Wigder, Esquire
Typed or printed name of signee

{((H1200012791¢ 3)))
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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:
JZS BOCALLC

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:

MARC D. WIGDER, P.A.
{WName})

5301 N. Federal Highway, Suite 220
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Boca Raton, Fy, 33487
Clty/State/Zip

Having been named as registered agent and 10 accept service of process for the above sidted limited
Lability comparny at the place designated in this certificate, I hereby accept the aqppointment as registrred
agent and agree to act in this capacity. 1 firther agree to comply with the provisions of all statutes
relating to the proper and complete performance af my duties, and I am familiar with and accept the
obligations af my position as registered agent as provided for in Chapter 608, Florida Statutes.

e

" (Sigmtire)

$100,00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

§ 5.00 Certificate of Status (optional)

(({H120600127910 3)})
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JZ§ BOCA LLC" IS DULY FORMED UNDER
THEE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANRPING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECCORDS OF THIS OFFICE SHOW,
AS OF THE NINTH DAY OF MAY, A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID '"J25 BOCA LLC"
WAS FORMED ON THE EIGATH DAY OF MAY, A.D. 2012.

AND T DO BEREBBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEFEN ASSESSED TO DATE.

SN SO

jeffrey Wi Bullock, Sacretary of State
5151827 8300 AUTHEN TON: 5561410

DATE: 05-09-12

120537999

You ma mig this certiricate onlins
at corp.delaware.gov/asuthver. shitxi
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