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COVER LETTER

!
TO: Registration '\ecuon

Division of (,nrpor.mons

SURJECT: H/TS MASTER MuJi( (LC

Name of Limited Liabitity Company

The enclosed " Applicagon by Forcign Limited Liabitity Company for Authorization to Transact Business in Florida.” Certificate of
Existencee, and c¢heck are submitted to register the above referenced foreign limited labitity compuny to transuct business in Florida.

Please return all correspondence concerning this matier to the following:
.

r KENNETH ALMEIDA

r Name of Person

| HITS plIAJTER MUSIC (L LC

Firn/Company

’ PO PO 3B34d

Address

" CLAYNABG PR 0070

fl ! Citv/Stte and Zip Code

Kennethaimeidq 7@ gmarl. com

I E-mal address: {to be used for futurd annual report netfication)

Far further inform;niujn concerning this matter, please call;

-JC"E'GE:,"' MARTINVE 2 w787 , sor-fey!
Name of Comtact Person Arca Code Daylime Telephone Number
Mailing Address: Street Address:
RLL]\ILI[]OII Sccnon Registration Section
Division (Jf(,orpomnon\ Division of Corporations
P.O. Box 63 27 The Centre of Tallahassee
T allahdsséc, EL 32314 2415 N. Monroe Street, Suite 81{)

Tallahassee. FL 32303

linclosed ibll LhCL]\ for the following amount:

Please nml-\('i chevk payable to: FLORIDA DEPARTMENT OF STATE

[ 5125.00/Filing Fee S130.00 Filing Fee & O $135.00 Filing Fee & TS160.00 Filing Fee, Certilicate
' Cenificate of Status Cerutied Copy of Status & Cernfied Copy




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

|
INCOMPLIANCE W ?I:C[TO\ GO FLORIDA STATUTES THE FOLLOWING S SUBMNITTED 10 REGISTER A FORFIGN  LINIFTED HIABILITY
COMPANY TOTRANS: I(.IBUS‘JWIAS INTLIE STATE OF FLORIT A

1. HITS MBSTER MUSIC i C

(dvame of Toregn L tmlh.d Liabality Company, must elwde “Toaned Liasbiliy Company” 7L TG or "LECT

|

(I namy ueas ailable, cnter alte H‘ll.lt name adupied tor the purpose ol transacting business in Floride The alternate nanw must include “Limited Liabilits Company,” "LLC 7 or"LLC ™)

5 ﬂue:zrorl/zmo . b -041 5383
{Turindwtten under the Taw ol w hiel foretun Timzed Nakidity conpany s organtzed) (FET number, 1T appheabic)
4. o
t (Date it transacled business m Flonda, s proon o tegistzation
' 1See sections SUAMOL L L0200 F S o determne penalty halnlityy

- " . - - ]
s 28%0 NW 79 AVE 6 P20 Boy 3344
:\nu\ Address i Principal OiTioe) (Nading Addiesy

r\)

DORAL FLy 33122 Ll A APy PR amzo

' v
[
8!

- ,‘.! If

7. Name and street address ot Florida registered agent: (P.0. Box NOT acceptable) P
~J
o0

Nuame: KE Ajf\./E TH ALI’W £ NA

Oflice Address: " 258%C ~Nw 79 AVE

! DoRAL . Florida 33021

iy Zip voded

Registered agent’s aceeptance:
Having been named as regnu red agent and to accept service of process for the above stated limited liability company art the place
designated in this upplu m‘mn 1 hereby accept the appointment as registered agent and agree to act in this capacity, I further agree
ro comply with the prow.smn\ of all starutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the uhhgé'rmm of my position as registered,

’ {Regitered apent’s signatiney




8. Foraniteal indexing purpo\ca list names. ttle or capacity and addresses of the primary members/managers or persons authorized to
nenage jup to six {6) mml]

Title or Capacity: Name and Address: Title or Capacity; Name and Address:
I Manager Name:] REMNNETH ALMEIDA CManager Namc;
|| sty
;_"J/A\/lcmhcr A(ﬁdrcsis: 2% Boy 32dd CiMember Address:
“JAuthorized GUAYNA 3¢ PR 0()[:{7 0 O Awhorized
Person Persan
TOher 1 COther OOther OOther
‘ i
|
I vEamager Name! LI Manager Nume:
|
TIMember Address: OO Member Address:
OAuthorized ' Ll Authorized
Person ’ Person
DOther : L Other UOther Ll Other
IManager [f'\lamc: L Manager Namw:
IMember fAddrcss: LI Member Address:
JAuthorized J O Auharized
i
Person | Person
Other ‘ LJOther L1Other LJOther
Limportant Notice: U:.I. an atiachment o report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when (1ling vour Florida Department ol State Anaual Report form.,

‘
9. Attached isace ruf't:'uc af existence. no more than 90 days old. duly authenticated by the official having custody o records in the
Jurisdiction under lhc faw of which it is arganized. (1 the certificate s in o foreign language. o transiation of the certificate under outh

]
of the translutor must be submitted?

Q. This document i; cxc.;cmcd in accordance with section 005,0203 (1) (b). Flanda Statutes. 1 any aware that any false information
submitted in a document to the Department of State-constitites a thard degree felony as provided for in s. 817,155, F.S,

signature of an auhorized poren
.

KEMNETIH ALMEIDA

Typed or prsted mume of wignee




Government of Puerto Rico

I

CERTIFICATE OF GOOD STANDING

[, Omar J. Marrero Diaz, Secretary of State of the Government of
Puerlto Rico,

CERTIﬁY That. pursuant to Puerto Rico's General Law of Corporations,
HITS MASTER MUSIC LLC, register number 452350, a for profit
domest:c Limited Liability Company organized under the laws of Puerto
RICO on October 7, 2020, has compiied with the payment of its Annual

Fees

IN WITNESS WHEREOF, the undersigned by virtue
of the authority vested by law, hereby issues this
certificate and affixes the Great Seal of the
Government of Puerto Rico, in the City of San Juan,
Puerto Rico, today, September 21, 2021.

Omar J. Marrero Diaz
Secretary of State

To validate this certificate go to: hip:/festado,pr.gov/

This ceruﬁcate is valid for one (1} year from issue date (Regulation 8688, Art. 26). However, it is subject to faithful
compliance \rlth the provisions of Chapter XV and Chapter XX{ of Act 164-2009. as applicabie.

Certificate \lllalidation Number: 424090-85464927



