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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 SURMITTED TO REGISTER A FOREXGN LIMITED LIARILITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Livelinood Music Company LLC
(Name of Foreign Lintited LiakiTiry Company: must include ~Limited Gabality Company, "LLC..- or "LLL.")

(H reare: vravailable, enter akernate mue sdopted for the purpone of transacting buningss in Florda. The alumete mine oumt include “Limited Lisbility Compamy,” “LLC ™~ a “LLC.M

2. Delaware
(Jurtsdiction under the law of whirh foreign hmured hability cowpsrty Is orgurszed)

(FET mumber. d apphcabic)

e fint nmacted business in Flonida, if prior tw mglatradion.}
See sections 601 0004 & 6050903, F.S. 10 detormine penalty lmbility}

5. 100 Wall Street, 20th floor 5. 100 Wall Street, 20th floor
(Savet Addrers of Prncipal UTTce)

(Maskng Address)

New York, NY 10005 New York, NY 10005
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e
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ey e
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7. Name and street seddress of Florida registered agent: (P.O. Box NOT scceptable) e C:i:_.
Tt - [-=--—
et =

> o

T

Nanig: Lizabeth L. Newmark Gen o XX

Mo
i [#2] oY U

Office Address: 3320 NE 184th St mES

North Miami Beach Flonda 33160
(Chy) (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, I hereby accept the appointment as registered agent and agree to act in this capacity. I 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 pasition as registered agent.

/s/ Lizabeth L. Newmark

(Regisletod mpomt’s sigrature

H23000207873 3
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8. For initial indexing purposcs, list names, titke or capacity und addresses of the primary members/managers or persons authorized 1o
manage [up 1o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

CIManager Name: Lizabeth L. Newmark ) Manager Name: Lizabeth L. Newmark

CIMember Address: 3320 NE 164th St 5 Member Address; 3320 NE 164th St

CJAuthorized North Miami Beach, FL. 33160 [] Authorized North Miami Beach, FL 33160
Person Persan

&other CEO Cother Olother CJother

ClManager ~Name: Jacob Kasher Hindlin [ Manager ~name: Michael Ross Pollack

B Member Address: 3320 NE 184th St 5 Member Address: 3320 NE 184th St

[l Authorized North Miami Beach, FL 33160 [ Authorized Narth Miami Beach, FL 33160
Persen Person

[lOther, Oower____ Cother_________ {JOther,

{OManager Name: [J Manager Name:

{IMember Address: [ Member Address:

[ JAuthorized (] Authorized
Person Person

DOlother, ClOuher, Cloher, CJOher,

Impaortant Notice; Use an attachment {o report mare than six (6). The antachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Deparument of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custady of records in the
junsdiction under the law of which it is organized. {If the ceruficate is in o foreign language, a translation of the ceraficate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in 4 document to the Departiment of State constitutes a third degree felony as provided for in s.817.155, F.5.

(2. Iyl

Sigraure of en muchadrod peron

Thomas Roche
Typed ar printed moe of signoe

H220002079773 13
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELARARE, DO HEREBY CERTIFY "LIVELIHOOD MUSIC COMPANY LIC" IS DULY
FORMED UNDER THE LAWNS OF THR STATE OF DELANARE AND IS IN GOOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTH DAY OF JUNE, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SATD "LIVRLIAOCD MUSIC
COMPANY LLC"” WAS FORMED ON THE SEVENTH DAY OF NOVEMBER, A.D, 2018.

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

PAID TO DATE,

Authenticatlon: 203514272

SR# 20232708454 N Date: 06-08-23
You may verify this certfficate online at corp.delaware.gov/authver.shtmi

7118077 8300
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