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COVER LETTER

TO: Registration Section
Division of Corporations

Mariah's Music & Arts, L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificate of
Extsience. and check are submitted to register the above referenced foreign limited lability company to transact business in Florida.

Please return all correspondence concerning this marer to the following:

Mariah Snow

. Name of Person

Martah's Music & Arts

Firm/Company

945 tHolly Circle

Address

Crmond Beach, FL 32176

Cinv/State and Zip Code

mariahsmusicandans@gmail.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Mariah Snow 371 220-7680
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

(7 8125.00 Fifing Fee = 5130.00 Filing Fee & O 515500 Filing Fee & O $160.00 Filing Fee, Certficate
Certificate of Status Certified Copy of Status & Certified Copy



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

N COMPLIANCE WETH SECTION 605 QX2 FLORIDHA SEATUTES THE FOLLOWING IS SUBNITTED 10 REGISTER A FORFIGN LIMITVD LIABItITY
COMPANY IO TRANSACT RUSINENS INTTE STATE OF FLORIM

| Mariah's Music & Arts, LLLC
. Ghvame of Foreign Lumited Ligbiley Company. must mehide “Tamuied Liahilny Company, L LC . of “L1.C )

(i e ueavadable, eato alleriate name asopted fon e purpose of ramieting business 1w Flonda L he altenate name must mclude *Limited Laababity Company.” "L L€ w "LLC )

#3-2379995

[

Viggiia, USA
¢FET number, 1Fapphcable)

"
Cueisdiction undes the Taw of wuch Jorcyen Timned Tability company 1s wrgantzed)
N/A
+.
1Date first transacted Gusiness in Flonda, 17 prior w regestaton J
(See sections 605 0804 & 003 09035, 'S ta determune penaliy bubiliny )
945 Holly Cirele Ommond Beach, FL 32176 va3 Holly Circle Ormond Beach, FL 32176
6

q .
[Mailing Address)

thireet Adidress of Principal Officed

7. Name and gireet address of Flonda registered agent: (1.0, Box NOT acceptable)
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Mariah Snow
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Name:

[N
2
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407147 33¢

945 Holly Circle
Office Address:  __ .~

Onmmond Beach, FIL. 32176
. Florida

-
.

ICARCH

S

(Zip code)

{1 Y]

il
3

Registered agent’s acceptance:
flaving been named as registered agent und to accept service of process for the above stated limited linbilite company at the place
1 ay registered agent and ugree to act in this capacity. 1 further agree

and complete performance of my duties, and § am fumiliar with

designated in this application, | hereby accepi the appg
ta comply with the provisions of all staiutes relative 1o the prop

and accept the obligations of my position Urcrm agent.

15 T,
r [ : Tiigfed npent’s signature)




&. For inital indexing purposes, list names, title or capaciiv

manage |up to six {6) total}:

Tille or Capacity:

Nime and Address:

Mariah Snow

Title or Capacity;

and addresses of the primary members/managers or persons authorized 1o

Name and Addiress:

OManager Name: IManager Nume: o
Member Address: 943 Iolly Circle CMember Address:
ClAuthorized Ormond Beach. F1. 32176 CiAuwthorized
Person Person
= Other Ovner {JCther JOther JOther
OManager Name: CManager Name:
O Member Address: - JMember Address:
(1Authorized C1Authorized
Person Person
OOther COther COther OOther 3
(Idanager Name: OManager Name:
OMember Address: CiMember Address:
JAuthorized U Authorized
Person Person
OOther CiOther COther —Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes oaly. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annuat Report form.

9. Attached is a certificate of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (1§ the certificate is in a foreign language, a translation of the certificate under path

of the translator must be submiited)

10, This document is executed in accordance wi
submitted in a document to the Departmept

4

secon 6635.0203 {11 (by. Florida Statutes. Fam aware that any false infermation
gtitutes a/{bi/udcgrcc felony as provided for ins. 817,133, F 8,

[ Sigmature of an authotized penvon

Mariah Snow

Taped o preated pame of aignec



Covmoufoealtyes Winginia

State Qorporation Qommission

T . ? CERTIFICATE QF FACT -

| Certify the Fo[lowing from the Records of the Commission:

That Mariah's Music & Arts, LLC is duly organized as a Limited Liability Company
under the taw of the Commonwealth of Virginia;

That the Limited Liabi[i{'y Company wasjbrmed on October 31, 2018; and

That the Limited Liability Company s in existence in the Commonwealth of Virginia

as of the date set forth below.

Nothing more is hereby certified

o P d Canlad ni Rishmsand an thic Date:

January 7. 2022

[ Funn

Btmard ). Logan, Clerk ofthc Commission

CERTIFICATE NUMBER @ 20220106716761398



