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" Incorperating Services, Ltd
1540 Glenway Drive

incserv’

850.656.7956
Fax: 850.656.7953
WWw.incserv.com

e-mail: accounting@incserv.com

ORDER FORM

o) ] Florida Department of State FROM Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com

850-245-6051

~
o
REQUEST DATE] 2/28/2022 PRIORITY | Reqular Approval bun_nza#xomgnmﬁ] 1013497
. e Y
ORDER ENTITY | B e
FLOREQ MUSIC LLC - N e
Le o o
. - : ; &
i = as
PLEASE PERFORM THE FOLLOWING SERVICES: - ] Teo &
FLOREQ MUSIC LLC { FL) -
[l
File the attached foreign qualification document and provide a certified copy.

NOTES:
$155.00 Authorized

]
Email address for annual report reminders?’m@de‘lé;leycorporate;cdm_ - x{f
RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.

If you have any questions please contact me at 656-7956,
Sincerely,

PMease bill us for your services and be sure to include our reference number on the invoice and

courier package if applicable. For UCC orders, please include the thru date on the results.
Manday, February 28, 2022
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGINTER A FORKIGN LMITED LIABRITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
i Florea Music LLC

(Name of Foreign Limited Liability Company: must include “Limited Ligbility Company.

TPLLC,Tor "LLETY

{1f narne unsvailable, coror alternate name adopied for the prpose of wansseting business in Flanda The alt
Delaware
2

DAME MALSE §

hade *Limited Lisbility Company,” "L.L.C,” os “LLE,"}

87-1970017

3.
{Jurtsdietion under the Taw of which Torcign limitcd Tibilfity company  ocganized)

(FET pusnber. 1F appheable)

TDate frsi traraacied batiness in | forida, i prioc W regisimnion. )
(Scc sections 605.0004 & 05,0905, F S to detenmine penalry liability §

819 S Fort Harrison Ave

819 § Fort Harrison Ave
. 6.
(Strent Addresa of Principal Oftwce Mailng Address) =
—~
o ~
Clearwater, Florida 33756 Clearwater, Flonda 33756 . ;"11 g
. [@ ¢) .
- - - -
(M —u 1.1:1"'
7 = any
7. Name and gtreet address of Florida registered agent; {P.O. Box NQT acceptable) O £ d
fLL L i
— m~a
e [ Fh)
NRAI Services, Inc.
Name:

1201 Peachtree Street NLE.
Office Address:

Plantation

33324-0000

, Flarida
(Crty) (Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as regk

to comply with the provisions of all statutes rel
and accept the obligations of my position

teryd agent and agree to act in this capacity. [ further agree
lete perfurmance of my duties, and | am fomiliar with

o the proper a
g dag@
(/ I’Regmcldlgem signpfare]




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Madhura T
OManager Name: | Conor "€ O Manager MName:
819 S Fort Harm A
s Member Address; ort Hamson Ave OMember Address:
. Clearwater, Florida 33756 .
O Authorized O Authorized
Person Person
OOther OOther JOther COther
OManager Name: OManager Name:
OMember Address: COMember Address;
U Authorized CJAuthorized
Person Person -
~
OOther O0ther QOOther OOther - -
- ! D A
C o R
oy ™D Py
: (@ o) .
OManager Name: OManager Name: - % a b
OMember Address; CIMember Address: - £/ it
REERS
O Authorized T Authorized r.
Person Persan
[JOther COther OOther OOther

Important 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 to the index when filing your Florida Department of State Annual Report form.

9. Atached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the

Jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in5.817.155. F.S.

/s Madhura Tare

Sighature of an authorized persun

Madhura Tare

Typed ot printed nanw of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY

"FLOREQO MUSIC LLC"

Page 1

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-SECOND DAY OF FEBRUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"FLOREQ MUSIC

LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF JULY, A.D. 2021.

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

ASSESSED TO DATE.

6128950 8300
SR# 20220637723

You may verify this certificate online at corp.delaware.gov/authver.shtml
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Authentication: 202729788
Date: 02-22-22
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