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COVER LETTER

TO: Registration Section
Division of Corporations

Showstopper LLC
SUBJECT:

Name of Linuted Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Fransact Business in Florida," Certificate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company to trausact business in Florida.

Please return all correspondence concerming this matter 1o the following:

Jeffrey Homer

Name of Person

Ensemble Music Scheols

Firn/Company
9450 SW Gemini [r. PMB 50196
Address
Beaverton, OR 97008
City/State and Zip Code

taxreg@ ensembleschools com

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

For further mnformation concerimng this matter. please cali;

Jeffrey Homer 6817 921-9828
an( )

Wame of Comtact Person Arca Code Daytime Telephone Nunber
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. Mouwroe Street, Suite §10

Tallahassee, FL. 32303

Enclosed is a check for the following amownt:
Please make check payable o FLORIDA DEPARTMENT OF STATE

[J $125.00 Filing Fee W 513000 Filng Fee & [0 $155.00 Filing Fee & (O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTIOWN 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED [IARIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA-
l Showstopper LLC

(Name of Foreipn Lumuted Liability Company, must include “Limited Laabihty Company,” "L L.C.,” or “LLC.")

(1f name nosvailable, enter alemate name adopied for the purpose of transacting buswess in Florids, The ahernate aame must inchude “Limited Liability Company,” "L L.C,” or "LLC.")
7Delaware ; 6_7—' [||'3€,2Q
- Ounisdiction under the Taw of which foreign imited T1ability company = orzamzed) ' (FET number, il applxcable)
Feb. 24,2023
4.
(Date Grst oraosacied aswness w Flonda, o prief to registration
(See wections 605.0904 & 605.0005. F.§. 10 determune peaalty habilny)
1340 Dividend Loop 9450 SW Gemini Dr.
3, 6.
(Street Address of Principal Ofce) [Mating Address)
Myrtle Beach, SC 29577 PMB 50196

Beaverton, OR 97008

~3
LAY

7. Name and sieet address of Florida regisiered agent: (P.O. Box NOT acceptable) ‘;:—-1\ % I I
23 ™

‘—;; Lan
Corporation Service Company « ~ - m
Naimne: mca‘ < U

T W

1201 Hays Street et

Office Address: —F ™

m =

Tallahassee 32301
. Florida
(Caty)

(Zip code)
Registered agent’s acceptance:

Having been named as regisiered agent and to accept service of process for the above stated limited liability company at the place

designated in this applicarion, I hereby accepi the appointment as registered agent and agree fo act in this capacly. I further agree
to comply with the provisions af ail statutes relative fo the proper and complete performance of my duties, and I am familiar with
and accepl the obligations of my position as registered ageni.

A loyia Weortan  Assistant Vice President

(Registered agent’s signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary mermnbers/inanagers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity:

Naine and Address:

Jeffrey Hower

Title o1 Capacity:

Name and Address:

8 hManager Name: Odfanager Name:
CMember Address: 9430 SW Gemini Dr. OMember Address:
DAuthonzed PMB 30196 O Authorized
Person Beaverton, OR 97008 Persort
OO1her TOther OOther OOsher
T Manager Name: CiManager Name:
OMember Address; CiMember Address:
OAuthorized C Authorized
Person Person
DOther O0ther OoOther {DOther
OManager Name; (Obhfanager Name:
O Member Address: OMember Address:
O Authorized OAuthonzed
Person Person
O Other CiOther C1Other OJOther

icg; Use an attaclunent to report more than six (6). The attachment will be imaged for reporting purposes only. MNon-
indexed individuals may be added to the ndex when filing your Florida Departinent of State Annual Report form.

9. Antached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized, (If the certificate is in a forcign language. a transiation of the certificate under oath
of the transiator must be subitted)

10. This decument is executed in accordance with section 605.0203 (1) (b). Florida Statutes. I an aware that any false infermation
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817.155. F.8.

I —

Signatuse of ap authorized persan

Teffrey Homer

Typed or prunted name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE DO HEREBY CERTIFY THAT THE ATTACHED IS8 A TRUE AND
CORRECT COPY OF THE CERTIFICATE OF FORMATION OF “SHOWSTOPPER
LLC” FILED IN THIS OFFICE ON THE FOURTEENTH DAY OF FEBRUARY,

A.D. 2023, AT 10:30 O CLCCK A. M.

UESS

\)mw.mn.mum: 7

Authentication: 202707514
Date:; 02-14-23

7285136 B10OV
SRH# 20230501828

You may verify this certificate online at carp.delaware.gov/authver.shtml




State of Detaware
Secretary of State
Dividen of Corporatians

Deliversd 10:30 AM 0211472023 CERTIFICATE OF FORMATION

FILED 10:30 AM 011412023
SR 20230501828 - FlleNumber 7285136
OF

SHOWSTOPPER LLC

The undersigned authorized person, desiring to form a limited liability company pursuant to the
Limited Liability Company Act of the State of Delaware (the “Act”), hereby certifies as follows:

ARTICLE I

The name of the limited liability company is Showstopper LLC (the “Company™).

ARTICLE U

The address of the registered office of the Company in the State of Delaware is 251 Little
Falls Drive, in the City of Wilmington, County of New Castle, Zip Code 19808, and the name and
address of the registered agent for service of process on the Company in the State of Delaware is
Corporation Service Company, 251 Little Falls Drive, Wilmington, DE 19808.

ARTICLE HI

The Company shall, to the fullest extent permitted or required by the Act, indemnify any
and all persons whom it shall have the power to indemnify under the Act from and against any and
all of the expenses, liabilities or other matters referred to in or covered by the Act, and the
indemnification provided for herein shall not be deemed exclusive of any other rights to which
those indemnified may be entitled under any Limited Liability Company Agreement, vote of the
members or disinterested officers or otherwise, both as to action in an official capacity and as to
action in another capacity, while holding such office, and shall continue as to a person who has
ceased to be an officer, employee or agent and shall inure to the benefit of the heirs, executors and
administrators of such person. Any repeal or modification of this Article 111 shall not adversely
affect any right or protection of an indemnified person of the Company existing immediately prior
to such repeal or modification.

DocuSigned by
By (Dmul Kolerts
David G. Roberts, Authorized Person




