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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000155
REFERENCE : 034403 7469824
AUTHORIZATION
COST LIMIT - 1507 00
ORDER DATE : November 4, 2019
ORDER TIME :  9:55 AM
ORDER NO. : 034403-005
o
CUSTOMER NO: 7469824 =
_______________________________________________________ f_1—_iij_
FOREIGN FILINGS t: -
=
NAME : FPM ENTERTAINMENT, LLC =N

XXXX_ QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:

X CERTIFIED COPY
XX PLATN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Xadesha Roberson -- EXT# 62980

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

FPM ENTERTAINMENT, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cenificatc of
Existence, and check are submitied to register the above referenced forcign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier Lo the following:

Eugenc Kocenig

Name of Person

Sony Music Enteniainment

Firm/Company

25 Madison Avenue, 22nd Floor

Address

New York, NY 10000

City/Siate and Zip Code

r~J
cugene. koenig@sonymusic.com =2
Ly}
>

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

For further informauon concerning this matier, please call:

i -
Eugcne Kocnig 212 833.5428 =
at ( ) P,
Name of Comtact Person Arca Code Daytime Telephone Number <
o
MAILING ADDRESS: STREET ADDRESS: o
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

[T s125.00 Filing Fee 0 s130.00 Filing Fee & O siss.00 Filing Fee & dSlﬁD.OO Filing Fee, Certificate
Centificate of Status Centified Copy of Status & Certilied Copy



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

IN COMPLIANCE IWITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

FPM Entertainment, LLC
’ {(Name of Foreign Limated Lizbidity Company: must incfude “Timited Lisbility Company.™ L LC.," of "LLC."}

{If came umavatable, carer ahemate name adopicd fov the purpase of transacierg business i Flanda, The alicmare name wani snelade * Larated Luabdity Company,” "L L C."ar “LLC ™)

Dclaware

2. 3.
Junsdxcuion under the low of wheeh farergn fonsted hability company o erganized) {FEl muamber, W zpplezhic)

4 NWENEEﬂ LZE,%H

(Daie (w1 transacied bustness m da, 1f prior (o regisirstion |
|See seclivas 605.0904 & £05.0905. F.5. to determne penalty habitiry)

5, 2600 Souti Do%lgs Roap 5.
{Strect Address ol Pnn gal OfiE tMailing Address)
Sutz 900

Cornt Gagies € &
BLES |, L 3334 &
7. Name and street address of Florida regisiered agent: (P.O. Box NOT accoplable) &1 :
-
Name- Corporation Service Company S
£n
1201 Hays St. -
Office Address:
Tatlahassee . 19301
, Florida Sa
Cuy) tp code}

Registered agent’s acceplance:

Having been nanted as registered agent and (o accept service of process fpr the above stated limited liability company at the place
designated in this application, I hereby accept the appoiniment af registdred agent angggree to act in this capacity. | further agree
to comply with the provisions of oll statutes relative to the proper and copnplete perfoymince of my duties, and I am familiar with
and accept the obligations of my position us registered agent. Harl’y B. Davis

Asst. Vice President

(Regiszcrcd E\"VSI‘MIM]



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total];

Title or Capacity:

[IManager
E'Mcmbcr
JAuthorized

Person

DOthcr

(OManager
DMcmbcr
[OAuthorized

Person

DOthcr

[(IManager

[OMember

OlAuthorized
Person

DOthcr

Name and Address:
«"
Name: Jo Men
Address: RS W]SON AVE .

NEW Yok, NY
|00: 0

ClOther

Name:

Address:

Mother

Name:

Address:

[Jother

Title or Capacity:

] Manager

@ Member

(] Authorized
Persan

DOlhcr

] Manager
[ Member
(] Authorized

Person

{(Clother

(] Manager
] Member
D Authorized

Person

Cother

Name and Address:
Name: JoReE Ferpaldrs
Address: 200 Soutl

izgg)glﬂs && ,S\n{'g qOO
Goeal Gables, P 33134

Clother

Name:
Address:
~3
[pont |
e
g .
[Joiher !
Name: <
g
[
Address:

DOthcr

Importam Notice: Use an attachment ta report more than six (6). The attachment will be imaged for reponting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Antached is a ceniificate of existence, no marc than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the Jaw of which it is organized. (If the certificate is in a forcign language, a translaton of the cenificate under oath
of the translator must be submitted)

10. This document is exeeuted in accordance with section 605.0203 (1) (b}, Florida Statutes, I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155. F.S.

S0

g

Snpunre of 30 aitharized petson

SUSRN A. Meiser

Typed or printed same of signec



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OQF
DELAWARE, DO HEREBY CERTIFY "FPM ENTERTAINMENT, 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 TWENTY-NINTH DAY OF OCTOBER, A.D. 2019.

{5100

P

o

-

o
en
(w2l

7474225 8300
SR# 20197784512

Authentication: 203893787
You may verify this certificate onfine at corp.delaware.gov/authver shtmi

Date: 10-29-19



