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».-\PPLICAT_I_'()N BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
‘;" t IN FLORIDA
[\ COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS [N THE STATE OF FLORIDM:
: Music & Miracles, LLC

i (wanse ol Foreige Linted Tinbaliv Companys mustinchade “Timied Liabilny Company,” "LLC. " or “LLET

11f name unavailable, enier akermate rame adopied tor the purpose of tratxacting business w Florida The altemate mane st inclwde “Limted Liabiluy Company.” "L L C.7 o "LLC™)

, Tennessee 3 B88-3546508

IFET snumber, 17 applcablet

hinsdiction upger the Taw o which forein pnticd habibt compamys s organizedy

d.
(Trare fint tramsactcd busamess s § losda, 11 prior fo registmion.
(8ee sections M5 O K 605 (RS, BN Todetemnine penalty hability)
7901 4th StN STE 300 6 7901 4th StN STE 300
(-;\.Irﬂ‘t Address of Principal (Htiee) ' Marlmg Address)
- . i
1t 81 Petersburg FL 33702 St. Metersburg FL 33702
i LR

.
7. Name and sirect address of Florida registered agent: (P.O. Box NOT accepiable) =
Northwest Registered Agent LLC g
Name: 9 9 _.‘:\_"
. 7901 4th StN STE 300 =
Office Addiess: 9 SINS -
St. Petersbur o iy
u . Fiorida 33702 -
1Ty (Zip codel

Registered agent’s acceptance:
Having been named as registered ugent and (v 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 (o act in this capacity. [ further agree
1o comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I am faniliar with

wmd wccept the abligations of my pusition ay regiseered agent,

et N
A

(Repistered apent’s signatuse)
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8. Fur initish indexing purposes, list numes Aitle ur capacity and addresses of the priomary members/imnagees or persons suthorteed to
manage Jup to six (6} total:

:i'ille or Capheity:
ijManagcr
I;:__lx\lcn1bcr
CAutharized |

Person

CiOther

O Munager
OMember
Er\lllhfmr‘iuv‘.c(:':'
t Person
:[:—JOli1cr

lr_! Manager
CMember
CAuthorized

Person

Ci0ther

f

Name and Address:

Name:

Address:

Title or Capaeity:

DI Manager

X nember

T Authorized

Person

T Other

Name:

i Other

O Muonager

Address:

O niember

MAwharized

Person

O0Other

Namwe:

DOther

LI Manager

Address:

CiMember

Oawmborized

Person

COther

OOther

Name and Address:

Allyson Rogers
Name:

Address:

7901 4th St N STE 300

St Pelershurg FL 33702

O Other
Nummne:
Address:

O Other
Name:
Address:

(10ther

Important Notice: Use an atlachment 1o report more than six (6). I'he attachment will be imaged for reportng purpases only. Non-
tidexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

0. Attached is a certifieate of eaistence, no more than 90 duys old, duly suthenticated by the official having custody of records in the
jurisdiction under the faw of which it s organized. (1 the certificate is in a forcign language, o translation of the certificate under cath
of the translotor must be submitied)

10, This document is executed in geccordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
* submitied in a document to the Department of State constitutes a third degree felony as provided for in s.817 153, F.5.

AT el

o . LA

b e o ‘

Nati smith

Signature v an asthodzed (umon

Tuped or printed name of agnes
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Division of Business Services
Dcepartment of State

State of Tennessee
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

Tre Hargett
Secretarny.of State

1+ NAT SMITH June 24. 2024
116 AGNES RD STE 200
KNOXVILLE, TN 37919

Request"'l;ype: Certificate of Existence/Authorization issuance Date: 06/24/2024

Reguest #: 0589172 Copies Requesled: 1
Document Receipt

Recaipt # : 009084724 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3876600393 $20.00

Regarding: Music & Miracles, LLC

Filing Type: Limited Liability Company - Domestic Confrol # : 1338782

Formation/Quailification Date: 08/03/2022 Dale Formed: 08/03/2022

Status: Active Formation Locale: TENNESSEE

Duration Term: Perpetual Inactive Date:

. Busingss, Counly: KNOX COUNTY

CERTIFICATE OF EXISTENCE
I. Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
Music & Miracles, LLC

* is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

* has paid ali fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secrelary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State;

- * has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has
not been filed.
A

Tre Hargett
- : Secretary of State

i
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