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

N COMPLIANCE WITH SECTION 8,002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TU REGISTER A FORIJGN LIMITED LABILTY
COMPANY TOTRANSHCT BUSIVESS INTHE STATE OF FLORIDA:

Keeping The Blues Alive, LLC
TName of Foreigh Lumned Labihty Compeany; must sncinde " Limited Liabilily Company,” "LLC." or "LLC.Y)

1.

84-4885643

{Hf name canvalable, enter slicmate name sdopesd for the purpose of sransacting basingas in Floridu. The shiernate name most inclide *Limied Liabthry Company,™ LL C" or "LLE

. Delaware 3
- TJunsdicon under B¢ [3w of wioch forergn laiited balklity coenpimy 11 orgameed) . (FE number, 1T applicable)
4.
Dt 1ig51 rEnsacted busmess ta Flonda, 1 prior 10 Fegistration.)
(See secticns 608 0908 & 605 0903, F.5 to detcmine penalty liabibiy y
- 307 315t Stree
3073 NW 61st Street oMWl
LA
{Swreer Address of Pincipal Offies) Niling Address)
Boca Raton, FL 33496 Boca Raton, FL 33496
E’;
L
<
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) : B
™o
- o]
Rov Weisman
Nume: =
o

Office Address: 3073 NW 81st Street
Boca Raton ot 13496
{7ip code)

(Culyy

Registered agent’s noceptance:
Having been named as registered agent and 10 uccept service of process for the abuve stated limited liability company at the place
istered agent and agree o act by this capacity. [ further agree

and I am famlliar with

designated in this application, I hereby accept the appointment as reg
10 comply with the pravisions of all statutes refative 1o the proper and complete performance of my dutles,

and accept the obligations of my position %;wered agent.
i {\jwm

W (Registered agenr's signanare)
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8. For initial indexing purposes, list namgs, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:
Title or Capacity: Name nnd Address:

Title or Capacity: Name and Address:
Nume:

D Munager

[]Managur Name: Roy Weisman
!x—ﬂMcmbcr Address: 3073 NW 6lst Street D Member Address:
[JAuthorized Boca Raton, Fl. 33496 ] Authorized
Person Person
other CThother Clother [(Jother
[ IManager Name: O Manager Name:
CIMember Address: D Member Address:
[JAuthorized [] Authorized
Person Person
Clower_ Uother [Jexher Clother_
DMunagcr Name: D Manager MName: ;J
CMember Address: D Member Address: -L__\E
[(ClAuthorized [ Awhorized =
Persen Person UJ
DO[her Dinhcr —

[other D()lher

Important Notice; Use an auachment 10 report inore than six (6). The anachment will be imaged for reporting purposes only. Non-
indeacd individuals may be added 1o the index when filing your Florida Deparument of State Annual Report fonn.

9. Aftached 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. (1f the cerificate is in a foreign language, a translation of the certificute under vath

ol the translator must be submitied)

10. This document is cxecuted in accordance with section 605.0203 (1) (b), Florida Stawtes. [ am aware that any false information
s a third degree felony as provided for in 5.817.155, .5

submitted in a document 1¢ the Department of State Lu%
U4 Weipmen_

Sliﬁ:ﬂw: of an ushorizzd persox

Roy Weisman

Typed or grmled nune of ngoce
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Delaware

The First State

From: Kathrine MeeT Fax: 18002210102 To:

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KEEPING THE BLUES ALIVE, 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 TWENTIETH DAY OF MARCH, A.D 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KEEPING THE

BLUES ALIVE, LLC* WAS FORMED ON THE TWENTY-FIFTH DAY OF FEBRUARY
A.D. 2020.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

ey

~
[Spea]

116 00 pzy

I

Authenncatlon. 202627221
Date: 03-20-20

7869764 8300

SRH 20202270147
You may versily this certificate online at corp delaware.gov/authver shiml



