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COVER LETTER

TO: Registration Section
Division of Corporations

Entertainment Solutions Group LLC
SUBJECT:

Name of Limited Liability Company

The cnclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida." Certilicaie of
Existence, and cheek are submitted to register the ubuve referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Tina Brown

Name of Person

Entertainment Solutions Group

Firm/Company

PO Box 387

Address

Seabrook, NH 03874

City/State and Zip Code

tna@ensolutionsgroup.com

E-mail address: (10 be used for future unnual report notification)

For further information concerning this matter, please call:

Tina Brown 800 889-8198
at ( )

Name of Contact Person Arca Code Dayrime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Plcase make check payable w: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fec O $130.00 Filing Fee & [0 $155.00 Filing Fee & [0 $160.00 Filing Fee. Certificate
Cenificate of Status Certified Copy of Status & Cenified Copy
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FLORIDA DEPAYﬁ'P\‘IENT OF STATE
Division of Corporations

March 12, 2024

TINA BROWN 2nd mailing
PO BOX 207

SEABROOK, NH 03874

SUBJECT: ENTERTAINMENT SOLUTIONS GROUP
Ref. Number: W24000027770

We have received your document for ENTERTAINMENT SOLUTIONS GROUP
and your check(s) totaling $155.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

The registered agent must sign accepting the designation.

If you have any guestions concerning the filing of your document, please call
(850) 245-6000.

Neysa Culligan
Regulatory Specialist |l Letter Number: 724A00003640

wwiw.sunbiz.org

DNivicinn ol T arnnratiorne - PO ROWY K997 MTatllabhacenn Flarida 29914



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

IN COMPLIANCE WITH SECTION GEO02. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Entertainment Solutions Group LC

(Ramc of Foreign Limited Liabinity Company: must mclude “Limited Liability Company.” "L.1.C."or “TLCT)

(1f mame unavailsble, enter aligmate nome adopted for the purpose of tramsacting business in Florida, The alternate aume st include “Limsied Liability Company,” "L L.C7 or "LLCT

New Hampshire 93-2083469
2

3.

Jurisdiction under the law of which I'on:lgn Timited labilily company i organised}

(FET number, of applicable)

11-01-23

(Date el trwresacted bainess 1 Flosida T prior o registration. )
(Sce sections 605,09 & 605.0905, F.S. to determine penalty hability)

39 Thornton St PO Box207
3

6.

1street Address of Principal Office)

(Mailing Address)

Hampton, NH (3842 Seabrook, NH 03874
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) r_"; s
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Corporation Service Company NiT
Name: ‘5;.‘ . ?_

1201 Hays Street
Office Address:

Tallahassee 32301
. Florida

(Ciyy (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
dexignated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. ! further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and accepl the obligations of my position as registered agent.

Corporatiory?ie’rvicg Compi?y

oy Teied Tvmon

{Regastered ngcys signature)
i




manage [up to six (6) total]:

Title or Capacity:

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

Name and Address: Title or Capacity: Name and Address:
. Thomas coco
™ Manager Name: OManager Name:
39 Thomton St
OMember Address: CiMember Address:
. Hampton, NH 03842
OAutherized P O Authorized
Person Person
OOther O0ther O Other CiOther
O Manager Name: OManager Name:
OMember Address: fIMember Address:
O Authorized O Authorized
Person Person
OOther OOther O Other OOther
e ) M
1 =
(O Manager Name: {IManager Name: r;; - .._;_ "
pL T )
E
OMember Address: O Member Address: P o e
mT v
O Authorized O Authonzed m: _‘_.g._ P
=N
Person Person o b
- AR o
ol £
CiOther COnher O Other :

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged lor reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

of the translator must be submitted)

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. (I the certificate is in a foreign language. a translation of the certificate under oath

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. T am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for in s #17.155, F .8,

e

Spnatur

of an authortzed person

T homas Coco

Typed or printed mame of sighte




State of New "Hampshire
Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that ENTERTAINMENT SOLUTIONS
GROUP LL.C is a New Hampshire Limited Liability Company registered to transact business in New Hampshire on June 15,
2023. 1 further centify that alt fees and documents required by the Secretary of State's office have been reecived and is in good

standing as far as this office is concerned.

Business ID: 934807
Certificate Number: 0006346776

IN TESTIMONY WHEREOF,

I hereto set my hand and causc to be affixed
the Seal of the State of New Hampshire,
this 16th day of November A.D, 2023,

David M. Scanilan

Secrciary of Siate




