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

ACCQOUNT NO. : I2000000019%5
REFERENCE : 845063 4322747
AUTHORIZATION
___________________ ﬁzﬁ
i -
ORDER DATE : June 4, 2021
ORDER TIME : 10:0 AM
ORDER NO. : 845063-010
CUSTOMER NO: 4322747

FOREIGN FILINGS

NAME : EXILE TOURING, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF QF FILING:
XX CERTIFIED COPY

PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSCN: Eyliena Baker -- EXTH# 61594

EXAMTINER:




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLIANCE WITT SECTION 8050902, FLORIDA STATUTER THE FOLLOWING 5 SUBMITTED T0 REGISTER A FOREIGN  VIMITED LIABIEITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Exile Touring. LLC
' (Name of Forewgn Limited Laabafity Company; muat include " Limuted Liabehy Company,” TLLEC. T or "LLC

it name unavailable, enter alteenate name adopted for the purpose of transacuing business in Fladds. The alternste rame must include “Limited Liabilily Company,” “L.LC." or "LLC.™

Delaware
3
(FET number, of apphicablc)

2
i Furndiction under the Taw ol wlich foreign Timited Tiahlity campany ts organized)

4.
(Date Oirst iramacted business tn Flonda, f prior 1o registration. ¥
{Sce sections 605.0903 & 605 ¢905, F.8, w determine peaalty liability)

4574 Royal Palm Ave

4574 Royal Palm Ave
3. 6.
1Stcet Address of Principal Qtficel Mahing Addiess)
Miami Beach, FL 33140 Miami Beach, FL 33140
[ ]
oy
7. Name and steect address of Florida registered agent: (P.O. Box NOT acceptable) ::‘_
I e )
(Xa) m
Corporation Service Company ) T
Name: [
” e s
1201 Hays Street =
Oftfice Address: o
Tallahassee 32301
. Flonda
(Ciry) {Zip coded

Registered agent’s acceptance;

Ifaving been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I herehy accept the appointment as registered agent and agree to uct in this capacity. I further agree
to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I am fumiliar with

and accept the obligations of my position as registered agent.
Corporation Service Company

8y: Jsucs &l

{Registered agent™s signature)




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]:

Tidle or Capacity; Name and Address; Jitle or Capacity: Name and Address:
ClManzger Name: Exile Music, LLC CManager Name: Koeun Lee
& Member Address: 12818 Inglewood Ave #7886 CIMember Address: 152 W, 57th St
Ol Authorized Hawthome, CA 20250 & Authorized New York, NY 10019
Person Person
O Cther OOther OOther OOther
TiManager Name: [OManager Name:
OMember Address: OMember Address:
OJ Autharized O Authorized
Person Person
30ther. OOther Oorther, DOther
CIManager Name: IManager Name:
OMember Address: OMember Address:
O Authorized B Authorized
Person Person
OOther_ OCther___ OOther_ QOOther

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

9, An?ched is a certificate of existence, no more than %0 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Starutes. 1 am aware that any false information
submitted in a document to the Department of Staie constitutes a third degree felony as provided for in 5.817.155, F.5.

KL L

¥4 Signature of an swthorired persos

Koeun Lee

Typed or printed same of aigoee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EXILE TOURING, 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 EIGHTH DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EXILE TOURING,
LLC'" WAS FORMED ON THE FOURTH DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication:; 203396835
Date: 06-08-21

5974325 8300
SR# 20212389362

You may verify this certificate online at corp.delaware.gavfauthver shtml




