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COVER LETTER

TO:  Registration Section
Division of Corporations

EVENT SUPPORT GROUP, 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 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 10 the following:

Kelsie Stacy

Name of Person

InCorp Services, Inc.

Firm/Company

3773 Howard Hughes Plowy, Ste 5008

Address

Las Vegas, NV 39169

City/State and Zip Code

managedreports@incorp.com

E-mail address: (to be used for future annual report notification}

For further informatian concerning this mater, please call:

Kelsie Stacy on bebalf of InCorp Services, [nc. 702 866-2500
at ( )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Diviston of Corporaticns Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is & check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

i3 §125.00 Filing Fee 0 $130.00 Filing Fee & ™ $155.00 Filing Fec & O 5150.00 Filing Fee, Centificate
' Certificate of Status Centified Copy of Status & Certified Copy

FIH2A00NA25BRO 2Yy)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORTZATION TO TRANSACT BUSINESS
IN FLORIDA

1Y COMPLIANCE HATH SECTION 6030902, FLORIDM STATUTES, THE FOLLOWING IS SUBMITTED TQ REGISTER A FOREIGN  LMITED LI4BILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 EVENT SUPPORT GROUP, LLC

(Name of Forcign Limited Liabiltty Company; must mclude “Limited Liability Compeny,” "L.L.C..” ar "LLE.")

{15 name wnavailable, eoter alternate name adopted Far the purpose of ramsacting business in Florida. The altemate name must inclpde “Lirdl=d Lishilig Compamny,” L. L.C.7 e« "LLL™)
Delaware

§7-2839741

La2

Tursdchon under MTx Tiw ol which Forecgn hmiled Tiabrity cowpany B crpymzed)

(FEI nunber, i applicable)
1171572021
4.

Date Airst transacted busingss in Flonda, ilpnor to egusteation.y
((Sce sectors 605.0904 & G05.0905, F S to determine paualty fiabiliy)

123 W Compton Blvd

i23 W Compton Blvd
(S'rrsar Addres of Poncipal Ofbee)

&.
{Mailmg Addresy}
Gardena, Califoia 90248

Gardena, Californie 50243

7. Name and gtreet address of Florida registered agent: {P.0. Box NOT acceptable)

[ gt}
o=
~
g
(] S
InCorp Services, Inc. H T
Name: — *
= 7
17888 67th Court North - 4 Cl
Office Address: -
Loxahatchee 33470 ?
, Florida
(City) {Zip ccdc)
Registered agent’s acceptance:

Having been named ag registered agent and tg accept service of process for the above stated Umited Hability company at the place
designated in this application, I hereby accept the appointment as registered agent (nd agree (e 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 obligntions of my position as registered agent.

XQQM— M Kelsic Stacy on behalf of InCorp Services, Inc.

(Regs‘iarld ApralTE HptaIuee)

HHH2 1 HONAdARRRT =YY
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3. For initia indexing purposes, list names, title or capacity and addvesses of the primary members/managers or persons autharized to
manage {up to 5ix (&) wotal]:

Title or Caparity: Nsme and Address: Title o Capacity: Nome and Address:
= Manager Name: EPS EVENT HOLDING GMBH = Manager Name: INSOMNIAC HOLDINGS, LLC
OMewmber Address: Fraunhofersty. 22 O Member Address: 9441 W Olympic Boulevard
ClAuthorized 82152 Planegg-Martinsried, Germany O Authorized Beverly Hills, CA 90212
Person Person
OOther OOQther OOther Oother
M Manager Name: Okan Tombulea = hanager MName: Nicole Andrews
C Member Address: Franz Jasepb-Str. 15 OMember Address: 125 W Compton Blvd
DiAuthorized 80801 Munich, Germany O Authorzed Gardena, CA 20248
Person Petson
C Other COther, O Other 10ther
OManager Naine: OManager Name:
OMember Address: Ddember Address:
O Authorized D Authorized
Person Person
OOther, Cother, OOther OOther

[mportant INotice: Uise ap artachment 10 report more than six (6). The attachment wiil be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annua! 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. (If the certificate is in a foreign language, a traoslation of the certificate under cath
of the translator must be submined)

10. This document is executed in sccordance with section 605.0203 (1) (b), Florida Statutes. 1 aim aware that any false information
submitted in a document to the Department of State constitutes a third degree felony 45 provided for in 5.817.155,F.8.

v Ausstighiob-sor’

Signature of en suthorized person

Nicole Andrews

Typed or printed name oﬁigﬂcea

{{{H21000445688 11
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EVENT SUPPORT GROUP, 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 DECEMBER, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFX THAT THE SAID "EVENT SUPPORT
GROUP, LLC" WAS FORMED ON THE SECOND DAY OF SEPTEMBER, A.D. 2021.

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

ASSESSED T0O DATE.

TR

\Xﬂﬂ", bct. Beonvtary of Sy )

Authentication: 204882070
Date: 12-06-21

6211534 8300

SR# 20213992988
You may verify this certificate online at corp.delaware. gov/authver.shiml
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