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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: Ewrywkefe In The World Mugic LLC

Name of Limited Liability Company

The enclosed "Application by Fareign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitied o register the above referenced foreign limited liability company to transact business in Florida

Please return all correspondence concerning this matter to the following:

Gan/ Sheldon

Name of Person

Evergwhere [n The Wordd Mugic L€

Firm/Company
139 Bdnyc‘u\ W tyy
Address o
[}
S
Weston, FL 33327 = 7
City/State and Zip Code T e
=
45 @ Gsheldon. com o -7
E-mail address: (10%be used foMuture annual report notification) —- e ‘,7
. | a._
For further information concerning this matter, please cail: - =
oo

Gy Sheldon s oo

Name of Contact Person Area Code

Daytime Telephone Number
Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Beox 6327

Tallahassee, FL 32314

Registration Section

Division of Corporations

The Cenire of Taliahassce

2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE IJ
1 $125.00 Filing Fee (J $130.00 Filing Fee & [ $155.00 Filing Fee & $160.00 Filing Fee, Certificate

Certificate of Status Certificd Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 8350002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1 Euquhe-fe In The World Music Lic

{Name of Formign Limied Liabiliy Company: must include “Limtted Liability Company,” "L.L.C.." or "LLC.T)

(1 name unasailabic. enter alicmatc name adepled For the purpouse of iransacting business in Florida. The ahernate name must include *Limited Lishility Company,”™ “L.L.C." or "LLC.™)

, State of (hio L 3 b3

tdunsdictzon under the law of whith toretgn [imited Hability company 18 orgarized) {FET number. 3 apphecable)

(Dale first transacted business in Floruda, if prios o reguteation. )
(See wections 605.0904 & 6050905, F.S, to determine penalty ability)

o 139) Banya- Way 6 (34! Bam waq

(Street Address of Principab Offee | (Maifing Address)

Weston, FL 33329 wasin, FL %ﬁq -
i Gy Sheldn- M Guy Shelf

7. Namc and street address of Florida registered agent: (P.O. Box NOT acceptabie) l-— N

Name: Gdﬂ{i SAe/de

Office Address: !gq, gﬁnya*. wa.b!
wcg'hlrv . Fionda 333 1?

1y} {Zip coude)

8" L H<
w

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
dexignated in this application, I hereby accept the appointment as registered agent and ugree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registere

/ |chislcf:|:d}@:cnl's signature |



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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
O Manager Name: Gﬂ!l‘! §hddﬂ}~” OManager Name:
OMember Address: f?Jq] 60.(‘.?' (e~ wal;/ OMember Address:

O Authorized MM | FL 3337'q O Authorized

Person Person
lI/Other Presmle nt OOther ~ OOther OOther
OManager Name: OManager Name:
OMember Address: COMember Address;
O Authorized OAuthorized
Person Person Fa
—
=
OOther O0QOther OOther OOther ___— .
o § 3
m =
= -
OManager Name: OManager Name: - T3
. — <=7
OiMember Address: COMember Address: T = i
i =
o v}
O Authorized O Authorized
Person Person
O Odher O Other, OOther ClOther

Important Notice: Use an attachnient 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. Attached is a certiticate 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 certificate is in a foreign language. a translation of the ceritificate under oath
of the translator must be submitted)

605.0203 (1) (b), Florida Statutes. | am aware that any falsc intormation
titutes a phird degree felony as provided for in 5.817.155,F.S.

10, This document is exccuted in accordance with sec
submitted in a document to the Department of State co

ey Jflald

P Signature of an authorized peron

G(Lf‘l/ SA eldon

Typed or printed name of $ignee




UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, Frank LaRose, do hereby certify that I am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business eniities; that said records show
EVERYWHERE IN THE WORLD MUSIC, LLC, an Ohio Limited Liability
Company, Registration Number 1056153, was organized in the State of Ohio on
Januarv 22, 1999, is currently in FULL FORCE AND EFFECT upon the records

of this office.

=3

rl4YH 2207
;

Witness my hand and lég seul 3,’" the 71
Secretary of State at Columbus™Ohio .-
this 7th day of March, A:D: .20211.‘_-‘ T

Sl b

Ohio Sccretary of State

Validation Number: 202206602220



