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

N COMPLEANCE WITH SECTION 65,0902, FLORIDA STATUTES, THE FOLLOWING [5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS (N TVE STATE OF FLORIDA:
, Nomadic Music Group, LLC

{amc of Torcign Limited Liabality Company; st include “Linted Lability Company,” T.LC. " or "LLC.T)

<1 naeme unavailable, enter alternate name adopted for the pampuse nf’ trasacting busite s in Flonds The aliernate nanx must include “Lintted Liabiliy Compary ™ " LLC" o "LLCT)

_California

3
(Jundichion under the Taw of whieh foreggn linied lability company s wrgamized)

(FEI number, Fapphcable)

(Date firt trwasavied bustiess i Florida, if prior to regiralion. )
See wections 505,0904 & &05 0908, F.S. to determune peralty labiiy)

_ 7901 4th StN 7901 4th St N
STE 300 STE 300

St. Petersburg FL 33702

St. Petersburg FL 33702

7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceplable)
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Office Address: 7901 4th St N STE 300 X

St. Petersburg 33702 TR
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Registered agent’s acceptance:

Having been named us registered agent and to accept service of process for the above stated limited liability company at the place
designated in thiv application, I hereby accept the appointment ay registered agent and agree to act in this capacity. [ further ugree

to comply with the provisiony of all stututes relative to the proper and complete performunce of my duiies, and I am fumiliar with
and accept the obligations of my position as registered agent.

(o Glpype

{Registered agent’s signature)




8. For initial indexing purposes. list names, tide or capacity and addresses of the primary members/managers or persans authorized to
manage fup to six (6} toial]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
DM:magcr Name: Michael Power J Manager Namue:
] ember Address: 7801 4th StN STE 300 ] Member Address:
JAuthorized St. Petershurg FL 33702 (3 Authurized

l'erson Person
{ JOther [CJother (JOther CJother
CManager Name: ] Manager Name:
i ]nMember Address; (7 Member Address:
[JAuthorized (1 Authorized

Person Person
{JOther (Ciother CHother (JOther
[ IManager Name: (J Manager Name;
[IMember Address; (] Member Address:
{JAuthorized O Authorized

Person PPerson
(JOther (Jother CJother Clother

Imsportant Notice: Use an attachment to report more than six {6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Flerida Department of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 davs old, July awthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a toreign language, a translation of the certiticate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603,0203 (1} (b, Florida Statutes. | am aware that any false information
submitted in @ document to the Department of State constitutes a third degree &elony as provided for in s 817,155, F.§,

O gt

Morgan Noble

Signature of an autharized persan

I'vped or prinied name of signee



Secretary of State
Certificate of Status

t, SHIRLEY N. WEBER, Ph.D., Secretary of State of the State of California, hereby certify:

Entity Name: NOMADIC MUSIC GROUP, LLC

File Number: 201314910379

Registration Date: 05/21/2013

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Jurisdiction; CALIFORNIA

Status: ACTIVE {GOOD STANDING)

As aof July 11, 2021 (Certification Date), the entity is authorized to exercise all of its powers, rights and
privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the Certification
Dale 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 WHEREOF, | execute this certificate
and affix the Great Seal of the State of Califernia
this day of July 12, 2021.

S s

SHIRLEY N. WEBER, Ph.D.
Secretary of State

Certificate Verification Number: RXAE4DZ

To verify the issuance of this Certificate, use the Certificate Verification Number above with the Secretary
of State Certification Verification Search available at bebizfile. s0s.ca.gov/certification/index.




