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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: MMUS/C, PRPppJeTroa Ll c

Nuame of Limited Liability Company

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

Please relum all correspondence concerning this matter to the following:

] ossrk (e ts/

Namwe of Person

MMt Ploprc Troms Ll

FirnvCompany

Y896 Mo 6776 gus

Address

LAvpstisee , FL 33378

Citv/Staie and Zip Code

MM UGt PloS @ Grisl/e . core

E-mail address: (1o be used for future annual report notification)

For further information concerning this matier. please call:

KJ?]-SS'P/'{ (B Viias/ a 7 ) T/ -2 8557

Name of Contact Person Arca Code Diavtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporutions Division of Corpurutions
Registration Section Regtstration Section
P.O. Box 6327 Clifton Building
Tallahassee. FIL32314 2661 Exceutive Center Cirele

Tallahassee, Fi. 32201

Enclosed is u check for the following amount:
O $125.00 Filing Fee D 5130.00 Filing Fee & td $135.00 Filing Fee & $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporationsg

November 28, 2018

JOSEPH LEVILEV

MMUSIC PRODUCTIONS LLC
4896 NW 67TH AVE.
LAUDERHILL, FL 33319

SUBJECT: MMUSIC PRODUCTIONS LLC
Ref. Number: W18000103124

We have received your document for MMUSIC PRODUCTIONS LLC and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

The total amount due is $160.00.

There is a balance due of §72.50.

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

If you have any questions concerning the f{iling of your document, please call
(805) 245-6000.

Brenda L Vorisek
Director Letter Number: 118A00024321

www.sunbiz.org
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APPLICATION BY FOREIGN LIMETED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 603.0%02, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHIE STATE OF FLORIDA:

L Mocic. Ropocrions (Le

{(Name of Foreign Limited Lisbibsty Company: must include “Lintited Liabality Company,” "L.L.C.." or “LLC.™

(H name unavailible, enter aliemiate name adopted Tor the purpose of Insacung business i Flotida. The aliernate name must nelude *Lannted Laabiluy Company,” "L 1" 0 *LLE )

[E]

MEW Jo k& STATw

Cunisdichion under lhq(aw ot which toreagn Inmted Labiluy company 1s organized)

K2 ~2/¥222 Y

{FEL number, 11 appheable)

[#%)

(Date first transacted busiess i Florda, 1f pnot w registration. )
[gg sections GBS 00U & 605 (MBS FS 1o determine penalty liabaliyy

Y87 Muw 7T AUs o LEPE W Ern gUE
(Street Address of Principal Othige)

{Mzihing Address)

n

LAV DERHILL , FL 322 /9 Cavpglitne , Fr 332/

~o
7. Name and street address of Flonda registered agent: (.0, Box NOT aceeptable) 'J,_"; = )
Irv: m '_" .
b T I
L. — r
AN V)
Name: JTJS 6 H CS'J / éé‘/ T 2m i
= ; (-
- et = 5
Office Address: L% g?é A w é 77 /4‘ %S o —_
' e -
h

L,;;l.j 051t [_,L/ . Florida 223/ Z_

{Cuy)

{Zip code)
Registered agent’s aceeptance:
laving been named ax vegistered agent and to accept service of process for the ahove stated fimired Hability compuny ar the place

designated in this application, [ hereby accept the appointment as registered agent and ugree to act in this capacity. [ further agree

ter comply with the provisions of all stututes relative i the proper and complete performance of my duties, and Ian fumilior with
and accept the abligutions of my position as registered agent.

/ (Ref\tered agent’s signature)



8. Thename. title or capacity and address of the person(s) who has/have authority 10 manage isfare:
Title or Capacity: Name and Address:

CFPE/c 81 WIS Ytal Ls vVitsy

BT M 77 4US

LAJIERHAICL £ 222,9

{Use atiachments 1if necessary)
9. Auached 15 a certificate of exisience, no more than 90 days okd, duly authenticated by the ofTicial having custody of records in the

Jurisdiction under the law of which 1 15 organized. (If the ceniticate is in a foreign language. a translation of the certificute under oath
of the translator must be submited)

10. This docwment is executed inaccordance with section 6035.0203 (1) (b). Florida Stutuics. | um aware that any filsc information
submitted in a document to the Department of State congrtGies a third degree felony as provided for ins. 817,155, .8,

=

Sigrature wl an awthorized person

T>35P Lgvi sV

Typed or printed nanw of signee




State of New York

SS:
Department of State ;

I hereby certify, that MMUSIC PRODUCTIONS LLC a NEW YORK Limited
Liability Company filed Articles of Organization pursuant to the Limited
Liability Company Law on 10/24/2017, and that the Limited Liability
Company is existing so far as shown by the records ¢f the Department.

3k

WAITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 29th dav of October two
thotsand and eighteen.

/ A —
" ——r— ___.f-"""?L-—-\

Brenclan W. Fitzgerald
Executive Deputy Secretary of State
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