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COVERLETTER

TO: Registration Section
Division of Corporations

MusicCred Productions, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Adam D. Piunk

Name of Person

Plunk Smith PLLC

Firm/Company

2801 Network Boulevard, Suite 300

Address

Frisco, Texas 75034

City/State and Zip Code

kbeechly@plunksmith.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this maner, please call:

Kellianne Beechly 972 370-3333
at ( )

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 Taliahassee
Tallahassee, FL 32314 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

= $125.00 Filing Fee O S130.00 Filing Fee &  [J $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
AN COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING 1§ SUBMITIED T0 REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TOTRANSACT BLIGINESS INTHE STATE QF FLORIDA:

1,

IN FLORIDA

MusicCred Productions, LLC
(Name of Forelpn Limited [1ability Company; must mchuds “Limited LlaGillty Company,™ "L.L.C.” or "LUC)

(FEY pumber, Fepplicable)

(I narmo uravailable, cator attomnts como adapted for (w purpase of tramsacting buslross in Florkda, The slfmato nsmo must inclode “Limbed Liability Conpany,” *L.L.C," ot "LLC ")
3
!

Delaware
Tersdicton under Tho law of which Eorolgn Timil=d BbHTy company & orpaned)

4 N/A
e somtiomn 05 5904 & 505 0905 P& ko deve i ramaty Mabitty)
5. 515 Promenade Parkway 6 515 Promenade Parkway
(5o AdErsss o Felee Tt OFWS) ) (Ml Addroas)
Apartment 108 Apartment 108
- :N‘_:g
~ Irving, Texas 75039 Irving, Texas 75039 =
C By
7. Name and streel address of Florlda reglstered agent: (P.0O. Box NOT accepiable) o =
' . - T 1
Name: Capitol Corporate Services, Inc. \r A,
N
Office Address: 515 East Park Avenue, 2nd Flcor
Il
Tallahassee Flotida 32301
(Cin (Zp cods)

Registered agont’s accoptance:

Haying been named as registered agent and o accept service of process for the ebove stated limited Habllity conmpany at the place
designated In this application, I hereby accept the appointnient 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 ain familiar with

and accept the obligations of my position as registered agent.

7)[0/‘&/ r:/(/l}{ Mary Fink, Asst. Sec. on behaif of Capitol Corporate Services, Inc.
d L (Rogirtored agoci's tlpoatus)




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

Title or Capacity:

Name and Address:

Chad R. Laboy

Title or Capacity:

Name and Address:

= Manager Name: UManager Name:
OMember Address: 315 Promenade Parkway OMember Address:
O Authorized Apartment [08 O Authorized
Person Irving, Texas 75039 Person
OOther, OOther Other OOther
OManager Name: O Manager Name:
COMember Address: O Member Address:
CJAuthorized O Authorized
Person Person
COther CIOther, OOther OOther
OManager Name: OManager Name:
OMember Address: OMember Address:
T Authorized O Authorized
Person Persen
O Other }Other, OOther DiOther

Important Notice: Use an antachment to report more than six (6). The aitachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Depaniment of State Annual Report form.

9. Attached is a certificate 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. (1f the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 635.0203 (1) (b), Florida Statutes. | am aware that any false informaticn
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.5,

>

Signature of an authorized persan

Adam D. Plunk, Organizer

Typed or printed nzme of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MUSICCRED PRODUCTIONS, 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

OFFICE SHOW, AS OF THE SIXTH DAY OF MARCH, A.D. 2024.

N

Jcﬂm W, Jutiack, Secretery of Kitate 2

Authenncanon:202956015
Date: 03-06-24

7312390 8300

5R# 20240892860
You may verify this certificate online at corp.delaware.govfauthver shiml




