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AFPLICATION BY FOREICN LlM!TED LIABHATY COMPANY FOR AUTHUR]ZA" ION 'I'O TRANSACT. OUSINESS
] - tN FLORIDA . _
- iN CBUPUM li”nf SEITTION 650902, FIU!UBI STATUTES THE FOLLOWING S SUBMITTED T REKi?IFJ?d FORSIGN LIMNED LbeJU?Y
COMPANYTO TRANSACT BUSINENS 7N THE STATE DF J'L(WD{ '
t, FMG Musle, LLC '
iName of Forergn Limited Labilfity Compriny: must melige ] nited Litiliy Company, L& &~ o "LLCT)
(7 nama nsvasdably, eter sliemate name sdopted Gor the ey ose of ransacting frasimon W Fonds, The silermae make mos inchods *Lirssed Lothniiry Compeny, ™ LL O 'f-Lhé‘»'}
7. Dulaware 1
(RERdcTian ket he B 0 ARCH TONCIgh TRTtd [eTaRLY Caryrany o Tpamieds ' PE mamber, t pphe o)
4. '
:Eg:}mm Loy 'ﬁudﬂ?lu ;'"3; M‘"?E ;i?cﬁvfﬁu redaliy t}m‘!w)
5. 8551 NW 30th Terrace, Miami, Fi, 33122 6. 8551 NW 30ih Terrace, Miaml, FL 33122 )
1Sueet Addezs Bl scipn Ullke) (Malimg Addrean - .
. ! ‘ o
IR
7. Mame and street sddress of Florida registered ogent: (P.0. Box NOT. scceptoble) T Lt
Nams: CT Corporation Systern o
Office Address: 1200 S Pine Island Rd #250 %
Piantation . Flosida, 33324 '
_ teity} '
Registered agent’s acoeptance:

Zip codde}

Having been named o registersil ggent and ta accept service of process for the above stated limited flabllity cempany al the place,
designated In this opplicailon, I hereby accept the appelnnmeit as repistered agent and agree.fo.aet In this eapacity. §firther agree
1o comply with-the provisions of ail statutes refative v the properand complete perfermance of my duties, und { am famifiar with
and accept the oblfgations of my position as regisiceed agent.

{Repisisrnd zgenl’s signanec)

8. The name, tith: or capacity and address of the person(s) who-hashave authority. lo manage ishire
Titie or Cangoity: . Name and Aditress:
"7 Assistani Secratary

Tt or Capacity:
- John Paul Acaves’ ‘

nme and Address:

Los Angelss ’ S

(Use sttnchments 1f necessary)

9. Attached is a certificate of existence, no more than 90 doys okd, duly authenticated by the official having evistody o records in the
Jurtsdicilon under the law of which it.1s arganlzed, (If the cenificul
of the transtislor must be submitted)

e
u in u foreipn language, o trenstation of the centificate under oath

10, This document s execuled in accordance with section 605 0203¢

¢ 1. F larida Statules. | am sware iat any false information
subiminied in & document to the Department of Btate constitutes o third depree felony as provided for in-#.817.158, F.8.
John Paul Aceves

Typed of priciod eane of:ig_me.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "“YMS MUSIC, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE TRIRD DAY OF MAY, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

*."

‘ j HelTrey W, Mol &, Sacostary of Sidte 3.

Authentication: 202477133
Date: 05-03-17

6398401 8300

SR# 20173035821 -
You may verlfy this certificate online at corp.delaware.gov/authver shtmi




