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COVER LETTER

TO: Registration Section
Division of Corporations

wmecr. S0Uth Coast Music Group, LLC

Name of Limited Liability Company

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

Please retemn all correspondence concerning this matter to the fotlowing:

Erika A. Easter

Name of Person

eMinutes

Firm/Company

228 Park Ave S, PMB 50845

Address

New York, NY 10003-1502

City!State and Zip Code

eteam@eminutes.com

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

For further information concerning this matter. please calk:

Erika A. Easter 310  820-1000

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 Tailahassce
Tallahassee. FL 32314 2415 N. Monroe Sireet, Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the followinyg amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

W 512500 Filing Fee {0 $130.00 Filing Fee & O S155.00 Filing Fee & & $160.00 Filing Fee, Certificate
Certificate of Stalus Certified Copy of Swtus & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU REGITER A FOREIGN  LIMITEL LIABILITY
COMPANY TU TRAKSACT BUSINESS INTHE STATEOF FLORIDA
1.

South Coast Music Group, LLC

(Wame of Foreign Lirmted Lanbiliy Company; mwstinclude "Tinited Tiabilny Company

I o T

[{ name anavailabie. emer altermate name rdopled for the purpuse of ramsacting bininess in Flonda i he alesmare name must include "Limaed Luabdity Company
1
. North Carolina

thaiudiction under the Taw of which foreign Bmited Tabiluy compam s organtzed)

L O o tLLL)
1

(FE mamber, iTapplicable}

(Date I'ml mmm:d hmnns n Flnnnia W prior i rtgts:mmn )

. 200 Providence Rd

GSIrr« Adlress of Principal Office)

1Matling Addiess)

) 235 Park Avenue South, 9th Floor
Charlotte, North Carolina 28207

New York, New York 10003

7. Name and street address of Florida registered agent: (P.O, Box NOT acceplable)

. -
- eResidentAgent, Inc vl w
. v 3O
oo e, 801 US Highway 1 North 2o >
Palm Beach o, 33408 £ e
Reg.i_slcred agent’s nccepta.nce:

(Zip code)

Having been named as regisicred agent and tv accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appaintment as registered agent and agree to act in this capacity. | further agree
to camply with the provisions of all statiyses

atg—mhmndwmplereperﬂwmame of my duties, and I am familiar with
and accept the obligations of my posifon ax reg@d agcm)%

Mmm » signature|
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8. For initial indexing purposes, hist names, title or capacity and addresses ol the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
B Manager Name: ArnOId Taylor OManager Name:

235 Park Avenue South, 9th Floor
COMember Address: OMember Address:

New York, New York 10003

O Authorized O Authorized
Person Persen
O Other ClOther CiOther OOther
hanager Name: TIManager Name:
OMember Address: OMember Address:
TAuthorized O Authorized
Person Person
TOther OOCther O Other O0ther
OManager Name: OManager Nume:
Member Address: {Member Address:
T Authorized O Authorized
Person Person
{Other CiOther O Other O Other

Imponant Notice: Use an attachment to report more than six (8). The attachment will be imaged for reponing 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 centificate 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 centificate is in a foreign language, a translation of the cenificate under vath

of the translator must be submitted)

10, This document is ¢xecuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of Stale constitutes a third degree felony as provided for in s 817,155, F.S.

__%.ﬁ»fXZ;Z B

Signature of an authorszed person

Arnold Taylor

Typed or printed rame of signee
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NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

SOUTH COAST MUSIC GROUP, LLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been {formed on 28th day of June, 2016

I FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms of its articles of orgamzation, (i1) the
said limited Lability company’s articles of organtzation are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (iii) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREOF, | have hercunio sct
my hand and afTixed my official seal at the City
of Raleigh, this 31st day of May, 2023.
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Scan to verity online.

Secretary of State

Cenifications [17027117-1 Relerence# 26198672- Puge: 1 ol |
Venify this certificate online at hips: /fwww sosne. goviverification



