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COVER LETTER
TO: Registration Section

Bivision of Corpoerations

CREATIVES ONLY MUSIC. LLC
SUBJECT:

Name of Limited Liability Company

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

Please rewrn all correspondence concerning this matter 1o the following:

REBECCA YU

Name of Person

GABLES ESTATES BUSINESS ADVISORY CO.

Firm/Company

396 ALHAMBRA CIR S TOWER SUITE 20{

~
Address kit g
o TN
CORAL GABLES. F1. 33134 EMTET =
So-d
‘: L3 r
Ciy/State and Zip Code o B
T ?
AGUAN@GECPAS.COM TR {1
- ) e
E-mait address: (10 be used for future annual report notification) \'j— £ tv-»",
N
For further information concerning this matter. please call ‘i‘i:ﬂ e
REBECCA YU 303 G63-3308
at( )
Name of Contact Person Area Code

MAILING ADDRESS:

Davtime Telephone Number
Division of Corporations

STREET ADDRESS:
Division of Corporaiions
Registration Section Registration Section
P.O. Box 6327
Tallahassee, FLL 32314

Clifton Building
2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:
B $125.00 Filing Fee O $130.00 Filing Fee &
Centificate of Status

O 5155.00 Filing Fee & O 5160.00 Filing Fee. Certiticate
Centified Copy

of Status & Certified Copy



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

IN COMPLLNCE WITH SECTION GOS002, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE COF FLORIDA:
i CREATIVES ONLY MUSIC, LLC

(Name of Foreign Limited Eiability Company: must include “Limited Liabilisy Company,” "L.L.C." or “[LLC.

|1 nume nnavailahle, enter uhemae name wdopted for the purpese of gansacting business in Flerida, The altermste name must include “Limited Linkality Compseny,”™ “L.L 7 or "LLELT)

DELAWARE 82-5048275
2. 3.
{urisdiction under the law of which toreign limited hability cosnpany is urganescd) {FEI number, 1if applicahle)

([rare finst transacted busimess in Flonda, of prior 1o regastration. )
(See sections 603 D & AOS05. F.S 10 determine penalty labiliy)

5 1000 BRICKELL AVENUE SUITE 1025 6 1000 BRICKELL AVENUE SUITE 1025
(Street Addresy of Principal (Hier) Mailing Address)
MIAMIL FLORIDA, 33131 MiIAMI, FLORIDA, 33131
P

7. Name and street address of Florida registered agent: (PO Box NOT acceptable)

Name: SUPREME REALTY MANAGAMENT, L.LC

Office Address: 1000 BRICKELL AVENUE SUITE 1025

MIAMI REN S|

. Florida
(Cuy) [Zip cade) .
Registered agent’s acceptance: ol )
fHaving heen named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered ugent and agree to act in this capacity. I further agree
to comply with the provisions yf all statutes relative 1o the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my Mﬂyf:}‘f }4 - - yd
19} 9

{R r:gi:;lcmtrag'cnt'\ signaine)
3. The name, title or capacity und address of the person{s) who has/have authorily to manage isfare:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
MANAGER CESAR OMANA

1000 BRICKELL AVENUE
STE 1023, MIAMI_FI1., 33131

{Use attachments if necessary)

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

orida Statutes. | am aware that any false information
oty as provided for in s 817155, F.S.

< I sl

Tyvped or printed name ot sighec

CESAR OMANA




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CREATIVES ONLY MUSIC, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCQOD
STANDING AND HAS A LEGAL EXISTENCE 5C FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS QOF THE FIRST DAY OF JUNE, A.D. 2018.

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

ASSESSED TO DATE.

N

.mmy W Haloct, Secittary of Sisle )

6799820 8300
SR# 20184273630

You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 202804740
Date: 06-01-18




