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COVER LETTER

TO: Registration Section
Division of Corporations

Storeh Entertaiment Group, LLC.
SUBJECT:

Name of Limited Linbility Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business i Florida.” Certficate of
Iixistence. and check are submitted to register the above refercnced foreign limited hability company to transact business in Florida.

Please return all correspondence voneerning dhis matter o the following:

Jason Rubin

Namce ol Person

Storch Entertaiment Group, LLC.

Firnm/Company

1938 NE [49TH STREET

Address

NMIAMILFL, 33181

City/State and Zip Code

Jason@storchimusicgroup.com

I2-mail address: (1o be used for tuture annual report notificution)

For further information concerning this matter, please cali:

Jason Rubin 5(‘15-454—‘)5(\1
at | }
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Division of Cerporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303
tinclosed is a check tor the following amount;
Please make cheek payahle to: FLORIDA DEPARTMENT OF STATE
[0 $125.00 Filing Fee 513000 Filing Fee & 0 $133.00 Filing Fee & 8 $160.110 Filing Fee, Certiticate
Certificate of Sty Centified Copy of Stivtus & Certified Copy



FLORIDA DEPARTMENT OF STATE

Division of Corporations

January 30, 2020

JASON RUBIN
1938 NE 149 ST
N MIAMI, FL 33181

SUBJECT: STORCH ENTERTAINMENT GRQUP, LLC.
Ref. Number: W20000009664

We have received your document for STORCH ENTERTAINMENT GROUP,
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):

The document you sent in is for a Corporation you nned to file the Foreign LLC
document.,
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) 245-6050.

Tracy L Lemieux
Regulatory Specialist |l Letter Number: 320A00002256

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

IN COMPLLANCE WA SECTION G050, FLORNY SEATUTES, THE FOLLOWING IS SUBMITTILY FO REGISTER A FOREIGN  LIMITED LIABIITY

COMPANY FOTRANSACT BUSINESS INTHIS STATE OF FLORITDA:

i Storch Entertaiment Group. 1L.IL.C.

tName of Foretgae Lianed Liability Compary: must snelade " Linies] Liabilty Company,”™ TLLC. "o "LEC™

(I mne way atlable, enter alternate name adopted for the purpose of transactmg business in Plorida The alernate name must include “Limited Lighiliny Company.” "L L €% or "LLC ™)
Calilurnia 0TOTZI0T T
2. 3.
Clurssdiehen wder the Jaw ol w ich foregn hoputed babibiy corgrin s orgnnsed) (L] pumbuer. af appheabled
0171372020

4,

(Dare first transacted business w Flocida, i poon o tegistadon 3
tSee sections AUE OO0 & GO9S, F 5 1o detennine peialty Tiabihiy)

1300 Century Park Easi

1200 Century Park Enst
. .
15tcet Address of Principal (rfficy ) vhalng Address)
suit 600 Suit 600 Lo -
.o =
o == ey
. - . L F = i
Los Angeles, CAL 90067 Los Angeles, CAL 90067 = o T
2- = ——
¢ . =t
7. Namc and street address of Florida registered agent: {(P.O. Box NOT acceptabled Lol 0 ———
e S
r o FD
Fason Rubin r“:* i.
MNume: prg

[438 NIZ 149th Street
Ofice Address:

North Mian

33181

. Florida
sty ! {£ip codel
Registered agent’s acceptance:

Having bevn named as registered agent and to aceept service of process for the above stated fimited fiability company at the place

desipnated in this application, I hereby aceept the appointient as registeved agent and agree to act in this capacity. I further agree

to comply with the provisions of all statites relative 1o the proper and complere performance of my duries, and I am fumilior with
and accept the obligations of my position as registered agent.

(Registered ageid'~ Sghatued
Ed




8. Forinittal indexing purposcs, list names, title or capacily and addresses ol the primary members/managers or persons authorized to
inunage fup to six (6) teal

Title or Capacity:

Name and Address:

Title or Capacity:

Q’.(r!anager Name: fason Rubin
T Member Address: 1800 Century Park East
T Amhorized Sulte 640

Person Las Angeles, CAL 90067
O0ther . Oother__
CiMunuger Nie:
CTMember Address:
J Authorized

Person
CloOther UOther
[ZManager Name:
O Member Address:
T Authorized

Person
ClOther (JOther

O Manager
CMember
CIAuthorized

Person

CIManager

O Member

O Authorized
PPerson

LIOther,

Name and Address:

Name:

Address:

L Manager

LiMomber

O Authorized
Person

ClOther

COther _
MNamue:
Address:
LIOther
MNugne:
Address:
Cinher

hmportant Notice: Use an atachment to repert more than six (0). The attachment will be inaged for reporting purposes only. Non-
indexed individuals may he added w the index when tiling vour Florida Department of Statwe Annuel Report form.

0. Attached is a certiftcate of existence, my more than 90 days old, duly authenticated by the ofiicial having custady of records in the
Jurisdiction under the faw of which it is orgamized. (Of the centificate is i a foreign language. o trauslation of the certificate under vih
of the translutor must be submitted)

10. This document is exceuted in aecordance with seetion 6050203 (1) (D). Florida Stasutes. | i aware that any false inforination
submitted in a document to the Department of State consnitutes a third degree felony as provided for s 817,155 F S,

i

7 : -
Stgnature of an authorized pemon

Jason Rubin




State of California

Secretary of State
CERTIFICATE OF STATUS

ENTITY NAME. STORCH ENTERTAINMENT GROUP LLC

FILE NUMBER: 201601210111

FORMATION DATE: 01/11/2016

TYPE: DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING)

I. ALEX PADILLA, Secretary of State of the State of California,
hereby certify:

The records of this offlice indicate the entity 1s authorized to
exercise all of its powers, rights and privileges in the State of

California.

No information is available from this office regarding the financial
condition, business activities or practices cof the entity.

IN WITNESS WHERFOF, I execute this
certificate and affix the Great Seal
of the State of Califormia this day of

January 7, 2020.

cu, 25

ALEX PADILLA
Secretary of State

FSB

NP-25 (REV 02/2019)




