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COVER LETTER

TO: Registration Section
Division of Corporations

One Mic Entertainment 1.I.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Centificate of
Existence. and check are submitted 10 register the above referenced forcign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Khareem G. Hoyes

Name of Person

One Mic Entertainmem LLC

Firm/Company

1126 Errol Place Circle

Address

Apopka. FL. 32712

Citv/State and Zip Code

k.hoves@onemicent.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Khareem G. Hoves 407 779-2341
at ( }

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

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check pavable 10; FLORIDA DEPARTMENT OF STATE

{1 $125.00 Filing Fee = S$130.00 Filing Fee & [ S155.00 Filing Fee & O $160.00 Filing Fee, Cenificate
Certificate of Status Centified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSAHCT RUSINESS IN THE STATEOF FLORIDA:

One Mic Entenainmen 1LLL.C

Name of Foreign Limited Liability Company, must nelude ~Limied Liability Company,” "L.I.C. 7 or "LLCT)

(1 name unavmlable, enter abternate name adopied for the purpose of transacting business in Florida. The alternate name must include “Limited Liability Company.” "1 L.C."or "LLC ™)

Pennsylvania 4523123223
2

(W8 )

{Junsdiction under the law of which Joteign hmiied liability company 1s orgamzed) {FEl number, af applicable)

(Daie Tirst transacted business in Flonda, 1f prior 1o fegisiratton )
Sce secuons 605 0904 & 605.0905, F.5. to derermine penafiy ability)

1126 Errol Place Ciicle 1126 Errol Place Circle
5. 6.
{Street Address of Prncipal (Tice | (Matling Address)
Apopka, FLL 32712 Apopka, L. 32712

7. Name and street address of Florida registered agent: (P.0. Box NOT accepiable)

w53
—
> =
- . o e ]
Karly B.Oriz ?_- ™ - ﬂJ
Name: o T
TE = e
- . I W 3
1126 Errot Place Circle o o
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Office Address: 4 - el
™, iy
Apopka 32712 e W d
. Florida -5 W
(Cuyy (Zip code) ;! -

Registered ageni’s acceptance:

Having been named as registered agent and 1o accept service of process for the abeve stated limited liability company at the place
designated in this application. I hereby accept the appeiniment ax registered agent and agree io act in this capacity. | further agree
10 comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the ohligariony of my position as registered agent.

Agala B Oitzg

(Registered agent’s signatur




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address:

Title or Capacitv: Name and Address:

Khareem Hove
%'Ianager Name: e CIManager Name:
1126 Errol Place Circle
O Member Address: Onember Address:
OAuthorized O Authorized
Davenport. FL 33897

Person Person

Dther COther OOther CSOther
O Manager Name: KA(LLA . 00-1 12 CIManager Name:

OMember Address: \\Z2Ae &QC?(_,QL C\e OMember Address:

"N Authorized AR}?K\D- t’ C ‘52-;1 (Z O Authorized
Person Person
OOther ClOther OOther TOther
OManager Name: O Manager Name:
{OMember Address: OMember Address:
OAuthorized O Authorized
Person Person
OOther D Other OOnher JOther

Importani 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 1o the index when filing your Florida Department of State Annual 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. (If the certificate is in a foreign language. a translation of the certificale under oath

of the translator must be submitted)

10. This document is executed in accordance with section 6035.0203 (1) {b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of.State onstitytey/a third degree felony as provided for in s.817.155. F.S.
7
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Tvped or printed name of signee




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
09/23/2021

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
One Mic Entertainment LLC
is duly registered as a Pennsylvania Limited Liability Company under the laws of the

Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show,
as of the date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificale shall not imply that all fees, 1axes
and penalties owed 10 the Commonwealth of Pennsylvania are paid.

o8 THE Cop [N TESTIMONY WHEREOF. I have hereunto set
FAS X 1, my hand and caused the Seal of the Secretany’s

AT £ X Office to be affixrd. the day and year above wntten
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'\Qﬁm :“\::,/ Adting Secretary of the Commonwealth
Nus At

Certification Number: TSC210923172569-1

Verify this cenificate online at hitp://www.corporations.pa.gov/orders/verity



