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COVER LETTER

TO: Registration Section
Division of Corporations

Ententainment Fax Advisors, LLC
SUBJECT:

Name of Limited Liabitiny Company

The enclosed " Application by Foreign Limited Liability Company for Authorization ta Transact Business in Florida” Certificaie of
Existence. and check are submitied to eegister the above referenced foreign limiied liability company to transact business in Florida,

Please reiemn al correspondence concerning this matter tw the followiny:

Kuliy Fermazin

Name of Person

Entertinment Tax Advisors, LLC

Firm/Company

1275 Barclay Blvd

Address

Buftato Grove, 11 60089

City/State and Zip Code

kellv fermazin@achientsry.com

F-mail address: (1o be used tor futere anaual report nonficnilon)

For further information concerning this matter, please call:

Kelly Fenmazin gon YE2-1719
al ¢ )

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporattons Diviston of Corporations
Regisuation Section Registration Section
PO Box 6327 Clifton Butlding
Tallahassce, FIL 32314 2661 Exceutive Center Circle

Tallzhassee. FLL 32301

Enclosed 13 a check for the following amount:
{3 $125.00 Filing Fec $130.00 Filing Fee & D $15500 Filing Fee & 03 $160.00 Filing Fue, Certificate
Certificate of Status Centitied Copy of Stutus & Certified Copy



APTEICATION BY FOREICN LIMNTFEND LIABILVFY COMPANY FOR AUGTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

INCOVPTIONCE BT SELTON 802 ELORIEENE RN JHE FOLLOH NG IS SEBNETTETY IO RELINTTR VECRER N LHTT VLY
COMPINY VIR UTRUNININS INTHE SEVR O FHORID

p. Ententinment Tax Advisors, LLC
1Name of Forergn Lomaned Trabiins Company onnd wednde “Lonazad Diabibny Company " 1L C T TLC Y
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7N and girget addeesy oF Floida registered agent (000 Doy NOET aeceptables 'P 'fa’ £
InCotp Serviees, Ine ’ %‘;" o
Namc: P- S B o
v
Office Address: 17888 6th Count North
Lianhatchee Flogidn 3470
1Ay - - /g by -

Registered agent's accepance:

Having been named av regisiered ageni and to aecept service of process for the aboave stated limited Gability compmnye at the place
dexignaied in this application, | hereby accept the appoininent as regiviered agent and agree (o act in s capacite, |1 funther ageee
to comply with the provisions of ol suntates relutive to the propet find complete perforurance of my duties. and 1 am famitiar with

aed wecept the ebligations of my poytrion as ru;:i\h:;C]/);:em. ?

___..,/ (f Fackic BeFilippis on bebalf of InCorp Serviees, Ing.
IRegstered agem 3 ‘q‘\cnnl
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8. The name, titke or capacity n address of the peison(s) who havhave anthority to managc isfare:

Titde ar Capacity: Name and Address: Title or Capacity: Niune and Address:
Manayer Tyler Burgess

1273 Barelay 13v d
Huflale Grove [1 GG

(Use attnehmenis i necessury)

9. Amwhed is g centincate of exi<ience, 00 more thin 90 daxs old. dody awtheniicated by the ofticial having custody of records in the
jurisdiction uades the law ot whnch st orgamzed (ol the cortiticate is i o foreiga language, o uaashation of the centificate under oath
of the translntor must be submitted)

10, Thiy docwment is executed in accordance with section 6030203 011 1b), Florida Sttutes, | am awae that sny @lse information
submitted in a doctument to the Department of State constitugorf it e 1elony as provided for in s 817,185, F.5,

A oD, =gl arzed periins

Tyler Burgess
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CERTIFICATE OF EXISTENCE |
WITH STATUS IN GOOD STANDING

I Barbara K. Cegavske, the duly clected and qualified Nevada Secretary of State. do hereby
certify that Lam, by the laws of said Siate, the custodian of the records relating to filings by
corporaions, nos-profit corporations, corperation seles, Hinited-Hability compinues, limited
parterships._ limited-liability partnerships and business trusts pursuant io Tide 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a tme period subsequent of 1976 and am the proper eflicer {o execute this certificate.

| further certify that the records of the Nevada Sceretary of State. at the date of this certificate,
cvidence, ENTERTAINMENT TAX ADVISORS, LL.C, as 2 limited Hiability company dulv
crganized under the laws of Nevadz and existing under and by virtue of the laws of the State of
Nevada since January 12. 2000, and is in good standing in this state.

IN WITNESS WHEREOQF, 1 have hereunto set my
hand and aftixed the Great Seal of State, at my
oflice on June 7, 2018,

Lodog £ szba,

Rarbara K. Cegavske
Secretary of State

Electronic Certificate
Certificate Number; C20180607-1063




