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

IN COMPLIANCE WITH SECTON 86300, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A4 FOREIGN LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
, Latin Opera Publishing LLC

T~amc of Forcign Limited Liabiliny Company; must include “Limited Uiabiliey Company,” LT or "LLCT

{1f nasre uravaiable, enter altcriuie sank adapicd for the puuese o Iracting busntess i Flwida The aliernate name must include “Lissted Liability Coanpany,” LG o tLLET)

, Delaware , 863557605

urssdfiction under the law ol which incign tinded habilzy company i~ organized}

(FE[ number, of applicable)

CDate tir transavied busisess in Flenda, f pawr o registastion )
{320 sections GNS.DMHME & 603 W3, F 8 o determane peralty abihivy

. 7901 4th StN . 1395 Warren Ave.

(Strect Adéress of Principai D ice)

STE 300

(Malmg Addiess)

St. Petersburg FL 33702 Chipley Florida 32428
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7. Name and street address of Florida registered agent: {(P.O. Boa NOT acceptable) : i
i e

Northwest Registered Agent LLC

Name:

Office Address: 7901 4th St N STE 300
St. Petersburg 33702

| W4 6-
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.
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1S

. Florida

100 ) {73p coule)

Repistered agent’s acceptance:
Having been named ay registored agent and to accept service of process for the above stuted limited liahility company at the place
derignated in thiy applivation, | hereby accept the appointment ay registered ugent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper amd complete performance of my duties, and [ am fumifiar with
and accepr the obligations of my position us regisrered agent.

[ Glppe

(Regntered agest’~ vigaanire )




&, Forinitat indexing purposes. list names, titde or eapaeity and addresses of the primary members/managers or persons authonized 1o
manage [up o six {6) wal]:

Title or Capacity: Naine aml Address: Title ur Capacity: Name and Address:
(“]Manager Name: Thomas Cuevas ) Manager dName:
CIMember Address: 1396 Warren Ave. [ ] Member Address:
CAuthorized Chipley FL 32428 [7] Authorized
Person Person

[:|Oli1cr Clther [JOther Clother

DM;magcr Name: (] Manager Name:
[Catember Address: (] Member Address:
[ JAushorized 7] Authorized

P'erson Person

(Jother CJoter Clother Coeher

CIManager ™Name: ] sanager Name:
[ JMember Address: (] Member Address:
[JAuthorized ] Awtherized

Person Person

DU!hcr [:I()ihcr [(enher {(JOther

Tmportant Notice: Use an altachment io report more than six (6). The atachmest will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when [iling your Flarida Departiment of State Annual Report form.

9. Attached is a certificate of existence. no more than 91 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which 1 i organized. (IF the cenificate s ina foreign language. a translation of the cenificate under oath
of the ranslator must be submitied}

10. This document is execuied in gecondance with section 6030203 (1) {b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constituies a thicd degree felony as provided for in s.817.135, F.S.

Mo?-—qusu_

Signature uf an authorized person

Morgan Noble

Tyvped or grinted name uf signee



Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LATIN OFERA PUBLISHING, 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 TWENTY-FIFTH DAY OF APRIL, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFCORESAID "LATIN OFERA
PUBLISHING, LLC" IS A SERIES LIMITED LIABILITY COMPANY.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “LATIN OPERA
PUBLISHING, LLC'" WAS FORMED ON THE TWENTY-FIFTH DAY OF SEPTEMBER,
A.D. 2015.

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

PAID TO DATE,

/’uHY‘s‘
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Authentication: 203050040
Date: 04-25-21

5833210 8300t
SR# 20211437889

You may verify this certificate online at corp.delaware.gov/authver.shiml



