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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 19, 2020

TYLER BICE
937 N. CRESCENT HEIGHTS BLVD.
LOS ANGELES, CA 90046

SUBJECT: TPB MUSIC, LLC
Ref. Number: W20000107580

We have received your document for TPB MUSIC, 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):

THE DOCUMENT IS ILLEGIBLE AND NOT ACCEPTABLE FOR IMAGING,
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.

Yvette Scott
Document Specialist I Letter Number: 620A00017907

www.sunbiz.org
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COVER LFETTER
TO: Repistration Section

Division of Corporations
TPB MUSIC [1LC
SUBJECT:

AL

)
i~

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Centificate of
Existence. and cheek are submitied o register the above referenced toreign limited liability company to transact business in Florida.

Please returr: al! correspondence concerning ibus mautier to the following:

TYLER BICE

Name of Person
TPB MUSIC. LLC
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Firm/Compiny
037 N CRESCENT HEIGHTS BLLVD
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Address
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LOS ANGELES. CA 90046 [ &)

City/State and Zip Code
MONNCAWINEY BICEGLGM AT COM

Li-mail address: fto be used for future annual report notification)
For further information concerning this matter, please ealk;

MONICA AL BICE

339 Q01-3791
at{ }
Name of Contact Person Arca Code Daytime Telephane Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327
Tallahassee, FL 32314

The Centre of Tallahassce
2415 N. Monroe Street, Sutte 810
Tallahassee, FL 32303
Enclosed 1s a check foi the fullowing amouni;
Please make cheek payable 1o: FLORIDA DEPARTMENT OF STATE
= S125.00 Filing Fee BV $130.,00 Filing Fee & T3 S155.00 Filing Fee & O S160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Cenified Copy



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

IN COMPLIANCE WITTf SECTION 6050002 FLORIDA STATUTES, THE FOLLOWING S SUBMITTED 10 REGISTER A FOREIGN  LIMITED LARBILITY
COMPANY TO TRANSACT BUSINESSY INTHE STATE OF FLORIDA
I TPB MUSIC, LLC

1Nume of Forengn Limited Liability Compan

mustnclude “Lamited Disbiting Company

TR e LLC )
(1t name unavailable, enter afternate natme sdopied for the purpose ol izansacting business in Florida The aliernate name must include *Limiled Liability Company,” "L.L.C," ar "LLECT)
CALIFORNIA §3-3493604
5 ~
- 3.
vIunisdiction under the Taw of which foreign limited Tishility company 1 organtred) iFE numbcr_,—l: applicablc)
873172020
4,

{Date first rransacted busimess in Florida, @ pnor to regastration, |
1N sechions MIS G & 65.0%05, F.X. 10 determine penalty hability)

937 N CRESCENT HEIGHTS BLVD
5.
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i 937 N CRESCENT HEIGH S $L__ D - T
Steet Address of Principal Dilice) tMinbog Adidzess) - il { i
I
LOS ANGELES. CA 90046 L.OS ANGELES, CA 90046 EE:'\ (%)
T
pes

7. Name and street address of Flonida registered agent; (P.O. Box NOT acceptable)

TYNA M. HEFNER
Name:

1604 PINE MARK CT.
Office Address:

FLEMING ISLAND

32003-7215
. Florida
Y]
Registered agent’s acceptance

{Zip code}
Having been named as registered agent and to aceept service of process for the abave stated limited liability company at the place

designated in this application, [ hereby uccept the appoiniment as regisiered agent and agree to act in this capavity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and uccept the obligations of my position as registered agent,
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8. Faor initial indexing purposes. list names, titte or capacity and addresses of the primary membersfmanagers or persons authorized o

manage [up to six (6) wotal:

Title or Capacity:

= Manager

Name: (OManager Name:
937 N CRESCENT HEIGHTS 1
ClMember Address: ' B l ] CMember Address:
LOS ANGLELES, CA 90046 )
O Authorized o ! O Authorized
frerson Person
=
CCther Other OOther rep
%‘; Vi
— ——
1 Faan
m -
OManager Name: I Muanager Name: - S
= O
CIMember Address: O Member Address: 2]
(%]
O Authorized OAuthorized o
Person Person
OOther OOther O Other OOther
CIManager Name: CiManager Name:
CIMember Address: CIMcember Address:
OAuthorized OAuthorized
Person Person
Other, OOther___ (JOther O0Other

Name and Address:

TYLER BICE

Title or Capacity:

Name and Address:

Important Notice: Use an attachment to report more than six (0} The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the mdex when filing your Flornida Departiment of State Annual Report torm.

9. Attached is a certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
Jurisdicuen under the law of which 1t 1s organized. (1 the certificate is in 2 fureign language, a translation of the certiticate under oath
of the translator must be submitted)

101 This dovument s executed in accordance with section 8050203 (i) (b). Flurida Stotutes. 1 am aware thal any faise information
submitted in a document to the Departinent of State constitutes a third degrev telony as provided for in s 817155175,
] >
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Signtture of an anthoiired persan

TYLER BICE

Tyl or ponted name of signce



State of California
Secretary of State

CERTIFICATE QF 5TATUS

ENTITY NAME: TPB MUSIC LLC

FILE NUMBER: 201904210168
FORMATION DATE: 02/06/2019
TYPE: DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALIFORNIA
STATUS : ACTIVE (GOOD STANDING) 2. 2
e 3
o 8 i
Zh, A e
G & T
I, ALEX PADILLA, Secretary of State of the State of Ca ii‘forr%a, ;"*"i
hereby certify: i = i

. . . . . O SE
The entity is authorized to exercise all of its powers,g;ﬂgh%% and
nrivileges in Zelifornia.

This certificate relates to the status of the entity on the Secretary
of State's records and does not reflect documents that are pending
review or other events that may affect status.

No information is available from this office regarding the financial
condition, status of licenses, if any, business activities or
practices of the entity.

IN WITNESS WHEREQF, 1 execute this
certificate and affix the Great Seal
of the State of California this day of
August 12, 2020.

ALEX PADILLA
Secretary of State

FSB

NP-25 (REV 02/2018)



