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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 25, 2019

ALEXANDRA SIERRA-DE VARONA
350 CAMINO GARDENS BLVD.
SUITE:107

BOCA RATON, FL 33432

SUBJECT: BOCA DANCE, LLC
Ref. Number: W13000059753

We have received your document for BOCA DANCE, LLC and your check(s)
totaling $130.00. However, the enciosed document has not been filed and is
being returned for the following correction(s):

—~The registered agent must sign accepting the designation.

The registered agent designated must be an active Florida entity or a foreign
~éntity authorized to transact business in Florida. Please correct the document.

ection 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

A certificate of existence or a certificate of good standing, dated no more than 90

Adays prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptabie.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist |1 Letter Number: 819A00012890

RECEIVED
JUL 05 2019

www.sunbiz.org



COVER LETTER

TO: Registration Section
Bivision of Corporations
Boca Dance, LLC
SUBJECT:

Name of Limited Liability Company
The vnclused "Application by Forcign Limmited Liabitity Company tor Autharization to Transact Business in Florida." Centiticate of
Lxistence, and cheek are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

Alexandra Sierra-De Varona

Namie of Person

De Varona Law

-3 ™~
s =
ot =
- , L —
FFirm/Company o CE HH
i
. . -t 1 L]
350 Camino Gardens Blvd., Suite 107 - on £
Address ra -0 rl i
. e
- Fom L
Boca Raton, FL 33432 o .
e -
City/State and Zip Code = =
asd@devaronalaw.com

E-mail address: (1o be used for future annual report netitication)
For turther information concerning this matter. please call:

Alexandra Sierra-De Varona 561
at ( )
Name of Contuct Persen Arca Code

600.5070

Davitine Telephone Number
MATLING ADDRESS:
Division of Corporations

Registration Section

STREET ADDRESS:

idivision of Corporations
Registriation Section
PO Box 6327
Tallahassce, FLL 32314

Clifton Building
2661 LExecutive Center Circle

Tallahassee. FI, 32301
Enclosed is a check for the tollowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
O $125.00 Filing Fee [~ | $130.00 Filing Fee & O S132.00 Filing Fee & O sis0.00 Filing Fee. Certificate

Certiticate of Staius Centitied Copy

of Status & Certified Copy



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

INCONMPLIANCE WITH SECTION 60306602 FLORIDA STATUTES TTHE FOLLOWING IS SUBMITTTED T0 REGISTER A FOREIGN LINITED LIABILITY
CONPANY TO TRANSACT BUSINISS INTHE STATE OF FLORIA:
| Boca Dance. LLC

iName of Fugeign Limtied Ciahiity Company  must melude “Timited Diahdity Compamy.” "LLCL7or "LLCT

(I namme win ailable, enter alteinate e adopred tor the purpose of ransactung business in Flotida The aliemate name most mchude “Lirwred Liabidiy Coampany.” 1L L C7 o "LLC ™

Wyoming
2. A
s tion under the fiw ot which loreien Tnsaed labnlay company s orgamescd) (FE manber 1 applicable)
N/A
4 ) r~a
(Dt first runsacted husiness in Flonda, if prior w regsstration ) L =]
(See wecnion 405 (904 & 005 0I5 F.S to detcmine penalty hatuliy ) A =
T
. gt . —
30 N. Gould Street 350 Camino Gardens Blvd. 20 = HH
3 6. e — —
(5rreet Address of Princspal Office) Almbhng Addiessior) I f—
l,:,\: ) a !
Suite R Suite 107 A . T
- [ L
- x e
e Fo i/
Sheridan, WY 82801 Boca Raton, FL 33432 2o =
: -
by [ = =

7. Name and street address of Florida registered agent: (P.O. BBox NQT acceptable)

De Varona Law
wanmw:

350 Camino Gardens Blvd., Suite 107
Office Address:

Boca Raton 33432
. Florida
o) [EATIRNG T

Registered agent’s scceptance:
Having been named as registered agent and to uccept service of process for the above stated linvited liability compuny at the place
designated in this application, | hereby aceept the appointment ay registered agent and agree to act in this capacity. 1 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 obligations of my position as registered agel

(Kegitered agent’s signature ) _"‘“-_\__‘



§. Lor inilial indexing purposes, list names, titke or capacity and addresses of the primary members/managers or parsons authorized 1o
ranage [up o six (6) total]:

Title or Capacily;

L ntanager

_]Member

(W] Awthorized
Person

[ ]Other

DM:m:tgL’r
[(Iatember
[ Jawhborized

Person

[Jother

D.\Mnagcr

CMember

Cuthorized
Person

DOIhcr

Name and Address:

) Alexandra Sierra-De Varona
Names:

350 Camino Gardens Blvd.

Address:

Suite 107

Boca Raton, FL 33432

{lOther

Name:

Address:

(Jother

Name:

Address:

i JOuwer

Title or Capacity:

] Manager

D Member

] Authorized
Person

Clcsher

'l Manager
] Member
] Authorized

Persom

DOlhcr

] Manager
[:] Member
[ Authorized

Person

L Other

Name and Address:

Name:
Address:
DOihcr
K —
Tt ==
; =
Address: (T T =
PR —
- |y HE
X r- -
t =
o §
[l
[EERE
Namwe;
Address:

Clother

[mponant Netice: Lise an atachment o report more than six (6). The attlachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Department ol State Annual Report form,

Y. Attached is a certificate of existence. na more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the faw of which it is erganized. (I the certiticate is in a foreign language. a wranslation of the centificate under oath
of the translator must be submatted)

[0. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes, | am aware that any false information
submitied in a document io the Department ot State constitutes a third degree telony as provided for in 5.817.155. F.8,

Alexandra Sierra-De Vargna

Signature of an authdrered perwn

Ty pued or printed e ol signee



STATE OF WYOMING
Office of the Secretary of State

I. EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

Boca Dance, LLC
isa
Limited Liability Company

formed or qualified under the taws of Wyoming did on May 17, 2019. comply with all appllcable

requirements of this office. Its period of duration is Perpetual. This entity has: been assigned entity

identification number 2019-000856895. " < P
s =

L
< b

This entity is in existence and in good standing in this office and has ﬂled all annual feports
and paid all annual license taxes to date, or is not yet required to file such annual reports and has
not filed Articles of Dissolution. ; s b

. )
i have affixed hereto the Great Seal of the State of Wyoming and duty gerieratr executed,

authenticated, issued. delivered and communicated this official certificate at Cheyennev Wyoming
on this 1st day of July, 2019 at 7:21 AM. This certificate is assigned 031699331%.

ZMXBA

Secretary of State

Notice: A certificate issued eiectronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Cenificate Confirmation screen of the
Secretary of State's website http:/fwyabiz wy.gov and following the instructians displayed under Validate Cerificate.




