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APPLICATION BY FORFIGN LINITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WTITESECTION 6050002, FLORIDA STATUTEX, THE FOFHLOWING IS SUBMITIVD T REGINTER A FORFION 1IMITED 1IABILITY
COMPANY P TRINSHCT I NINERS N T8 SEHE OF FLORIN:
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Miam, FL 3331 Mianu, FL 33131

7. Name and sueel address of Florida registered agent. (P.0. Box NQT acceptable}

C T Corporation Svstem
Name.

1269 Sauth Pine slund Road
Oftice Addiess:

Plantaiion

HWIS

Registered agent's ucceptance:

Having heen named as registered agent and to accept service of process for the ahove stared limited liahility company af the place
designated in this application, I hereby accept the appointment as registered agent and agroee to act in this capaciry, |1 further agree
to comply with the provisions of all statutes relative to the proper amd complete performance of nry dusies, and [ am familiar with
and wccept the obligations af my position as registered agent, N
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§. For imnal indexing purposes, hst names, title or capacity and addresses of the primary imembersananagers o peisens authonized 1o
myattite [up to six {8) total |

Title ar Capacitv: Name and Address: Title or Capavity: Name and Address:
; Jitdte Moss _ .
S anuger Name: — Manager N
123 815 3rdl Ave, —~
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) Suite 435 — .
S Agthonized —Authonged _—
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IManager Name: ZManager Name:
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Imiporan Notiee, Use an wtachment o report more than six (o). The attuchunent wall be imaged 1ot reporting purpuses unly, Non-
indesed mdividuals may be added (o the index when Gling youw Floeda Depaniment of State Annual Repuot form

6. Atached 18 1 certiiicate of exisrence, no more than 90 days ald, duiy anthenticated by the official hinsng cusiady of records in the

jurisdiction under the law of which it is organized. (1f the certificale 15 a foreian language. a translatian of the certificate under aath
of the wanslatm must he submitied)

10 This document 15 executed 1 acenrdance with seetior 603 0203 (1) (hy, Flornda Seatures I am aware that any talse information
submiticd in a dacument to the Department of State constitutes a thivd degree felony as provided for in s %17.1 33, FA
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "M2SC 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 ELEVENTH DAY OF MARCH, A.D. 2021.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAV"E
ASSESSED TO DATE.
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4961790 8300
SR# 20210870548

Authentication: 202705519
You may verify this certificate online at cosp.delaware,gov/authver.shtml

Date: 03-11-21



