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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 3, 2018

JUAN M CARTER
781 LIBRA ST
JACKSONVILLE, FL 32216

SUBJECT: SCIENCE MUSIC RECORDS LLC
Ref. Number: W18000061315
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We have received your document for SCIENCE MUSIC RECORDS LLC and.
your check(s) totaling $130.00. However, the enclosed document has not beeno
filed and is being returned for the following correction(s): A
The designation of the registered office and the registered agent, both at the .°
same Florida street address, must be contained within the document pursuant to .2
Florida Statutes. The registered agent must sign accepting the designation as ~
required by Florida Statutes.

A certificate of existence or a certificate of good standing, dated no more than 80
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the cenrtificate under oath of the
translator must be attached to a cedificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your fiting will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Dionne M Scott

® Regulatory Specialist Il Letter Number: 418A00013765
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COVER LETTER

TO: Registration Section
Division of Carporations

SUBJECT: SQ&@Y\C)&’ MKLQ ( C. QG"( C‘)(—ds UJC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o 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 retur all correspondence concerning this maiter to the following;

Toaw M, Cagter

Name of Person

Scence Music Recorda UG

Firm/Company

181 T4hhea so 5

Address

Jacksonuile., TL 22940

Clt}/ tate and Zip Code

SCleNCZ M RE cords@amal .Conn

E-mail address: (to be used for future annual report notificatjdn)

For further information concerning this matter, please call:

CAnkare. Cacter L 9od , 994 ~43377

Name of Contact 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, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

155.00ligg Fee & $160.00°Bling Fee, Gegtficate
M opy of 5 & Certiied C

Certificate of Status

Enclosed is a check for the follo mé}«éum:
W«g Fee $130.00 Filing Fee &
T
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AI’PLICAIION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0002, FLORILMA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITID LIABILITY
COMPANY TO TRANSACT BUSINEXS INTHE STATE OI FLORIDA:

{Nume of Foreign Limited Ligbility Company. must ificlude “Limited Liabilny Company.” 1 I.C.."

Scaence MuSce Recames LA ( Qecofds ABpcey

{1 name u.na\-.ulahle enter aliernate nank adopted for the purpose al transacting business in Flonda The alremate e must inclide “Limited 1. 1ablity Company,™

oted)

“LLC o "LLCT)
UOUsA ey 3,
{Junsdiction under the baw ol which torenn Gmiged Tabiiny cum[umlwu(cd) {FEI number, i applicahle)
4.
Date !LIS[ transacted business in Flondn, 1f pnor to registmion. )
See sections 605,09k & 6050905, 115, 10 detennine penalty hability )
5.3

{Sireet Addre

AL ST 6. 181 (hea St

05  Tac Eemmolks F

RO

7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable)

Name: gz Juan . Cppter. B
Office Address: ﬂéﬁ 73// LAY\!Y—/’D S‘}—

& Jacksomnole |

, Florida _, E&EI @
(Cin)
Registered agent’s acceptance:

prih

-
[Zip code) -

Having been named as registered agent and 1o accept service of process for the above stated limited liability compan 1y Ja.r the place
designated in this application, I kereby accept the appoiniment as registered agent and agree 1o act in this capacity. I further agree

to comply with the provisions of ull statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as regisiered agent.

@R N

(R:glslcﬂ:d Jy\u_rl(umlurc)

&.- The name, title or capacity and address of the person(s) who has/have authority to manage is/are
Title or Capacity: Name and Address:

: Title or Capacity: Name and Address:
LAY Juan Cacke T MGR,

. Fank. e

BLEEm =

%aa\ca 3256,

MG L. Catore Catdez, >
TR b PA o

TJackSNure T
32

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

(Use attachments if necessary)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Departiment of State constitutes a third degree felony as provided for in 5.817.155

\_—-’v

Sigmature of an authorized person

Juan M. Carde

Taped o1 primed name of signee




STATE OF WYOMING
Office of the Secretary of State

I, ED MURRAY, SECRETARY OF STATE of the STATE OF WYOMING, do hereby certify
that according to the records of this office,

Science Music Records LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on February 7, 2018, comply with ali applicable
reguirements of this office. ils periud of duration is Perpetual. This entity has been assigned entity
identification number 2018-000788226.
-3
This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and-has
not fiied Articles of Dissolution. _
D
| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne Wyoming

on this 9th day of February, 2018 at 8:52 AM. This certificate is assigned 025482029.
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Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website http:/Awyobiz.wy.gov and following the instructions displayed under Validate Centificate.




