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COVER LETTER

TQ: Registration Section
Division of Corporations

HH-ENTERTAINMENT. 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 abave referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Dana Beckmann

Name of Person

Lipsitz Green Scime Cambria LLP

Firm/Company

42 Delaware Avenue, Suite 120

Address

Buffalo, NY 14202

Citv/State and Zip Code

corpfilings@lglaw.com

E-mail address: (to be used for fiture annual report notification)

For further information concerning this matter, please call:

Dana Beckmann 716 849-1333 x336
at ( }

Name of Contact Person Area Code Daytiune Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Dtivision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallabassee
Tallahassee. FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & 0 $155.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

| HH-ENTERTAINMENT, LLC
' (Name of Foreign Limited LiabiTity Company; must include “Limited Liability Company,” "L.LC. or "LLC.")

HH{CA)-Entertainment, LLC
(If neme unavailsble, enter afternate name adopted for the purpose of mansacting business in Florida. The alternate name must include ~Limited Ligbitiry Company,” *L.L.C" or "LLC.™)

California 87-2215147
3.
Tlunsdiction under the Taw of which forcign imited Tability company v organized) (FET number, 1f applicabic)
4.
{Dase Tirst mansacted business in Torsda, if pricr to regisirehion.)
(See sections 605.09%04 & 605 0985, F.S. to determine penaley habiliry)
8484 Wilshire Boulevard 8484 Wilshire Boulevard
5.
{Street Address of Principal Office) (Mailing Address)
Suite 900 Suite 900
Beverty Hills, CA 90211 Beverly Hills, CA 90211
o= vy o2
. . Tm
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) e ~
A 3N
pd .y (v ) '7
Paracorp Incorporated A
Name: o= < '
- o4
- h ! I k]
. "‘", 1
155 Office Plaza Drive, 131 Floor —. X i
Office Address: ST ow O
Se Mo
Tallahassee 32301 I~ . W
, Florida
(Ciry) (Zip codc)

Registered agent's acceptance:
designiated in this application, I hereby uccept the appointment as registered agent and agree to act in (his capacity. I further agree

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
to comply with the provisions of ail statutes relative to the proper and complete performance of my duties, and 1 am familiar with

and acceplt the obligations of my position as registered agent.
See attached Registered Agent Consent Form

(Registered agent’s signature)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
_EManagcr Name: Fabio Pinto OManager Name:
OMember Address: 8484 Wilshire Boulevard OMember Address:
OAuthorized Suite 900 OAuthorized
becson Beverly Hills, CA 90211 Person
DOther OOther (IOther, [JOther
{OManager Name: OManager Name:
OMember Address: CiMember Address:
O Authorized A uthorized
Person Person
COther OOther O0Other {Other
OManager Name: {Manager Name:
O Member Address: OMember Address:
DOAuthorized CJAuthorized
Person Person
QOther OOther O Other TiOther

Imponant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department 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. (If the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submined)

10. This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes. | am aware that any false information
submitted in a document to the Departmeni of State constitutes a third degree felony as provided for ins.817.155, F.S.

CN

—

Signature of an autharized person

Fabio Pinto

Typed or printed name of signec



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM
DATE: 2/2/2022

ENTITY NAME: HH-ENTERTAINMENT, LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, lst Floor
Tallahassee, FLL 32301

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

Clﬂ- /‘# [l

Leticia Herrera, Assistant Secretary
Paracorp Incorporated




Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, Ph.D., Secretary of State of the State of California, hereby certify:

Entity Name: HH-ENTERTAINMENT, LLC

File Number: 202121110057

Registration Date: 07/29/2021

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOQOD STANDING)

As of January 27, 2022 (Certification Date), the entity is authorized to exercise all of its powers, rights and
privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the Certification
Date and does not reflect documents that are pending review or other events that may affect status.

No information is availabie from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOQF, | execute this centificate
and affix the Great Seal of the State of California
this day of January 28, 2022.

/-

SHIRLEY N. WEBER, Ph.D.
Secretary of State

Certificate Verification Number: RLD77MZ

To verify the issuance of this Certificate, use the Certificate Verification Number above with the Secretary
of State Certification Verification Search available at bebizfile. s0s.ca.gov/certification/index.




