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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 01/19/2024

NAME: MUSIC INVEST (US). LI.C

TYPE OF FILING:  APPLICATION

COST: 125.00

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATTION:  ABBIE/PAUL HODGE
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
[N FLORIDA

IN QOMPLIANCE $TTH SECTRON 6733 (802, FLORIDA STATUIES THE FOLLOWTNG IS SUBAITTED T(3 REGISTER A FOREIGN LNUTED LiABILITY
COMPANY TO TRANSACT BURINESS [N THE STATE OF FLORID A

i MUSIC INVEST (US). LLC

(Namc ol Foreign Limited Linbihty Compary, wu<t inclede "Linnted Liabihit, Company, 7L LL "or "LLCTY

it rane Lanadable, eniter alicrnate rane adopied 1ar 1k porposs ef tramraznep Fovncey io Flazi da Tre sitcsnng nane cwaatingle de "lnmeed Lisbihy Cemrpary
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CORAL GABLES, FL 33144

CORAL GABLES FL 33ise
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7. Name and street address of Florida registered apent: (P.O. Box NOT acceptable)
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Paracerp Incorporated
Name:

0l

Ha

153 Cffice Plaza Dove. st Floor
Crifice Address:

Tallahassee 312301
. Floruda

1Ty

Lhp rw'el

Registered agent’s acceptance:

Having been named us registered agens and to wccept service of process for the above stated timited Labiliny company at the place
designated in this upplication, § hereby uccept the appointmient as registered agent poad agree fo act in this capacity. I furiher agree

to comply with the provisions of all stututes relative to the proper and complote performaitee of ay duties, and I am familiar with
and aceepr the ohligativas of my pusition us registered ugent.

. _ SEE ATTACHED
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8. Forinitial indexing purposes, Jist names, title of capaciny and addresses of the primary members/managers or persons authorized o
manage {up to ~ix {6} total]:

Tide gr Capacity:

B anager
= \lember
ClAuthorized

Person

OOiher

Ontanager
Ontember
O Authorized

Person

O Other

Cinanager
[OMecmber
O Acvthorized

Person

OQther

Impenant Nobige: Use an atiachmenl tu teport more than six (8). The attachimen will be imaged for ceporting purposes orly. Non-

Name and Address:

JEAN-CHARLES CARRE
Name:

1172 8. DIXIE HWY, # 428
Address:

CORAL GABLES.FL 33146

_ JOther
Name:
Address: .
O Gther
Nanmg:
Address:
JOther___

Title or Capacity:

Onunager

O Member

DO Authorized
Person

O Other____

TManager
< Ihicmber
C Authorized

Persun

Cither

C Manager
Cnember
C Authorized

Person

L1Cther

Name and Address:

Name:
Address:

CJOther___
wWan.
Address:

OOther
Name-
Address;

i Other

indexed individuals may be added 10 the index when filing vour Florida Depariment of State Aniual Repori form,

4. Atlached is a cerificate of exisience, no more than 90 days old, duly authenticated by the ufficial having custody of rceords in the

jurisdiction under the law of which it is organized. (11 the centificate is in a foreign lunguage, a translation of the centificats under oath
of the transiaior must be submitted)

10. Thi~ decument s execuied in accordance with scction 605.0203 (1) {b), Flozidi Statetes. am aware that any false information
:s 2 third degree felony as provided Tor in s.817.135, F.S,

subrmtied in a document w the Depurtinent of Stale constitut
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STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM
DATE:  01/18/2024
ENTITY NAME: MUSIC INVEST (US), LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, 1st Floor
Tallahassec. FI. 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hercby
consenls to act in the capacity for the above-referenced entity unul removed or
resignation is submitted in accordance with the Florida Revised Statues.

\jﬂ% /(€ £

Leticia Herrera, Assistant Secretary
Paracorp Incorporated




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MUSIC INVEST (US), LLC" 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 QFFICE SHOW, AS
OF THE EIGHTEENTH DAY OF JANUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MUSIC INVEST
{US), LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF NOVEMBER, A.D.
2023.

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

ASSESSED TO DATE.

e

Authentication: 202618883
Date: 01-18-24

2656384 8300

SR# 20240164671
You may verily this certificate online at corp.delaware.gov/authver shiml




