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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 27, 2019

HEIDI HAMLOW

PO BOX 582
BERBAKUKKI, NM 87004-0582

SUBJECT: SECONDMUSE, LLC
Ref. Number: W19000031109

We have received your document for SECONDMUSE, LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is

being returned for the following correction(s):

Pursuant to s.605.0802(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

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 filing of your document, please call
(850) 245-6051.

Deborah Bruce )
Corporate Records Supervisor Letter Number: 519A00006136
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TO: Registration Section
Division of Corporations
SecondMuse, 11.C
SUB.JECT:

COVER LETTER

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

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

Heidi Hamlow

Name of Person

SecondMuse, L1.C

PO Box 582

Firm/Company

Bernalillo, NM 8700400582

Address

1
1

billing@scecondmuse.com

For further information concerning this matter, please call

Heidi Hamlow

Name of Contact Person

MAILING ADDRESS:
Division of Corporations
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City/State and Zip Code i -
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pER:
E-mail address: (to be used for future annual report notification) rf‘f_\u-l —
U w
E:'_("‘ 5

305 8353753
ai )
Area Code Daytime Telephone Number
STREET ADDRESS:

Registration Section
P.C. Box 06327
Tallahassee. F1. 32314

Enclosed is a check for the following amount:
B $125.00 Filing Fee 0 3130.00 Filing Fee &
Certificate of Status

Division of Corporations
Registration Section
Clifion Buiiding
2661 Executive Cenier Circle
Tallahassee, FL 32301

(1 $1535.00 Filing Fee & O $160.00 Filing Fee, Certificate

Certified Copy

of Status & Certified Copy

(T

Riman



APPLICATION BY: FOREIGN LIMITED LIABILTTY TOMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
’ ' IN FLORIDA

IN COMPLIANCE W SECTION &5.0902, FLORIDA STATUTES THE FOLLOWING IS5 SUBMITTED T REGISTER A FOREKGN LIMITED LIABILITY
COMPANY TO TRANSHCT BLSINESS INTHE STATE OF FLORIDA:
1. SecondMuse, 1.1.C

(Name of Foreign Limited Liability Company; must include “Limited Lizbility Company.” "L.L.C.." or "LLC."}

uIF name unavailable, enter altemate name adopted for the purpose of ransacting business in Florida. The alternate name must include “Limited Liability Company.™ ~'LL1. €
5 Nevada

LG or MLLC T
3. 27-3479562

(Junsdiction under the taw of swhich foreign hmited lratnlty company is organezed)

4. Jan 1, 2019

{FE! number, if applicable)

([Date first ransacied business m Flanda, it poor 1o registration, ) ~
{See sections H03.0904 & 605.0905, F.S. to determine penalty labilivv) ey v =
Lt - —
. . - = i o
5. 701 S. Carson Si. 6. PO Box 582 —i —— b 3
(Streer Address of Principal Oftice) {Maling Address) 5’: fes ":g .
Ste. 200 SR cat
. . . . T — []
Carson City. NV 89701-3239 Bermalillo. NM 87004-0382 r'ﬂ1 - .
ey E :;,Tg- ---
— - B
R uesY
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) S W Y
A |
Name: Jonathan Romine '}:,’_t‘"' &
Office Address: 2031 Jackson Street, Ste, 120
Fort Myers

 Florida 33901
iCityt
Registered agent’s acceptance:

(Zip vode)
Having been named as registered agent und to accept service of process for the ubove stated limited liabitity company ut the place

designated in this application, 1 hereby accept the appointment as registered agent und agree to act in this capacity. 1 further ugree

to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my posigion as registered agent.

VAN SZa

{Rewstered agent’s sigrture)

8. The name, title or capacity and address of the person(s) who hasfhave authority to manage isfare:
Title or Capacity:

Name and Address: Title or Capacity: Name and Address:
- . .
f'ﬁl' T 7 Chad Badivan pn i l’r"\ e Carrie Freeman
401 Ash Si. 148 _Hollywood
Lake Oswepo OB Curraies NN
= Hiancg D{rfc‘} of” Heidi Hamlow:
312 Ricsling Rd
Bernalillo . NM
{Use attachments if necessary)

of the translator must be submitted)

9. Attached is a certificate 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. (If the certificate is in a foreign language. a translation of the certificate under oath

10. This document is executed in accordance with section 6035.0203 (1) {b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.135, F.S.

el Bl -

Signatute of an authorized persan

Chad Badivan

Typed ot pristed name of signee



CERTIFICATE OF EXISTENCE ;
WITH STATUS IN GOOD STANDING
|
|

I, Barbara K. Cegavske, the duly elected and qualified Nevada Secretary of State, do hereby
certify that I am, by the laws of sa1d State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-liability companies, imited
partnerships, imited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

[ further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, SECONDMUSE, L.LC, as a limited liability company duly organized under the laws
of Nevada and existing under and by virtue of the laws of the State of Nevada since August 23,
2010, and s in good standing in ths state.

e . 4 e ——— et ——
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IN WITNESS WHEREOF, I have hereunto set my
hand and affixed the Great Seal of State, at my
office on February 22, 2013.

MK%

Barbara K. Cegavske
Secretary of State

Electronic Certificate
Certificate Number: C20190222-1051




