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COVER LETTER

TO: Repistration Section
Division of Corporations

Entrances and Exits, LLC

Name of Limited Liabikity Company

SUBJECT:

The enclosed " Application by Foreign Limited Liability Company for Authonzation w Transact Business in Florida,” Certificate of
Existence. and cheek are submitted 1o register 1he above referenced forcign limited liabikity company te transact business in Florida.

Please retwrn adl correspondence concerning this matter 1o the following:

Erika A. Easter

Nume of Person

eMinutes

Firm/Company

228 Park Ave S, PMB 50845

Address

New York, NY 10003-1502

Citw/Stawe and Zip Code

eteam@eminutes.com

E-matl address: {to be used Tor Tuture annual repott notification)

For further information concerning this matter, please cail:

Erika A. Easter ..310 ' 820-1000

Name of Contact Person Area Code Navtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Talluhassee, FL 32314 2415 N. Monroce Street, Suite 810

Tallahassee, FIL 32303

Enciosed 15 a check for the following smount:

Please make check payable to; FLORIDA DEPARTMENT OF STATE

W S123.00 Filing Fee £ $130.00 Filing Fee & O SIS3.00 Filing Fee & 5 $160.00 Fiting Fee, Centinvate
Cenificate of Status Certified Copy of Staws & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 650002 FLORIDA STATUTES THE FOLLOWING B SUBMITTED TU REGBTER A FOREIGN LINITED LLABILITY
COMPANY T TRANSACT BUSINESY INTHE STATE OF FLORIDA:
, Entrances and Exits, LLC

(~ame of Forcign Bimited Liabiiey Company: must inclede ~Limated Liabshiey Company

LG T o LLCT)
{f# mame unasailable. enter alicrmate mmye adopicd tor the purpose af tramacing buviness in Honida  The alternate name nmust inchude “Limited Leability Company " “LLC o0 *LLE ™)
, Delaware . 99-1790479
unsdiclian under the Tow ol whiwh Torgsgn imoted Tabality company o organizadl (FET mamber, iMapplablcy
- S
ym o 2
s g = TN
tDate first ransacted basiness t Flonda o prwr o registrainn ) !: rl‘\ :—36 csT="
1Sce sectons b0S OWH & 05 NO3 F R o delermine pensiny biabiliny) J \ ety >
< :
(== B
823 Seward St . 823 Seward StZ © n
7 TON Mal RA = :
chipaa (o Prmw i b L
I51eet Addtew of Prowipal {1 ) Mailing Addresat r'\"” - 1,:"3
Los Angeles, California 90038 Los Angeles, California 9003&

1

7. Name and street address of Florida registered agent: (1m0, Box NOT acceptable

Name:

eResidentAgent, Inc

115 N Calhoun St Suite 4

Office Address:

Tullahassee

32301
. Fioruda
L)
Registered agent’s acceptance

{£ip coded
o comply with the pravisions of all staty

Having been named as registered agent and to accept service of process for the above stated limited liability company ut the place
designuted in this application, [ hereby accept the appointment as registered agent and agree to act in thiv capacity.
and accept the obligations of my pnsj

in thi. ity. | further agree
aijue-tothe-praper and complete pcrjnrmame of my duties, and I am familiar with
on as regn[e/z(d agmlN

agenl’s sigralanc}
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8. For initial indexing purposes, list names, title or capacity and addresscs of the primary members/managers or persons authorized to
manage [up to six (6) total): ’

Title or Capacity: Name gnd Address: Title or Capacily: Name and Address:
. Smuggler Entertainment, LLC

& Manager Nam
CiMember Address: 823 Seward St CMember Address:

Los Angeles, California 30038

CiManager Name:

CAuthorized T Authorized
Person Person
DiOther COther Ti0ther {OOther
C)Manager Name: OManager Narme:
OMember Address: C Member Address:
OAuthorized C Authorized
Person Person
{iOther OOther J0ther OOther
OMarnager Name: {IManager Name:
CiMember Address: CMember Address:
OAuthorized : O Authorized
Person Person
OOther OOther OO0ther OOther

Emportant Notice; Use an attachment 10 repart more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Depaniment of State Annual Report form.

9. Atached is a certificate of exisience, 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 transiation of the certificate under cath
of the ransiator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Stawtes, | am aware that any false information

submitted in a document to the Department of § stitutes a thisgd degree felony as provided for in s.817.155, F.8.
0
|~ o O_L_/ /
Segranre of an athgerred

Smuggler Entertainfifent, L\_C By: Brian Carmody, Manager

Typed o1 printed name of vignee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ENTRANCES AND EXITS, 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 FIFTH DAY OF MARCH, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ENTRANCES AND
EXITS, LLC" WAS FORMED ON THE THIRD DAY OF JANUARY, A.D. 2023.

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

ASSESSED TO DATE.

7215316 8300

SR# 20240885824
You may verify this certificate online at corp.delaware.gov/authver shiml

Authentication: 202945783
Date: 03-05-24




