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COVER LETTER

TO: Registration Section
Division of Corporations

Colleen Dance of Chicago LLC dba Arco Dance Studio LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Flonda.™ Certificate off
Existence. and cheek are submitted 10 register the above referenced forcign limited liabihity company fo transacl business in Flonda.

Please return afl correspondence concerning this matter 1o the following:

Colleen Uspensky

Name of Person

Firm/Company

1430 NW 48ih St

Address

Boca Raton

Cirv/S1ate and Zip Code

colleenuspenskvi@ gmail.com

F-mail address: (1o be used {or Tuture annual report notification)

For further information concerning this matter. please call:

Colleen Uspensky 773 870-2617
at ( )

Namu of Contact Person Arca Code Davtime Teiephone Number
Mailing Address: Street Address:
Registration Section Regjstration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Fnclosed is a check for the tollowmg amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee  C1$13000 Filing Fee & O $155.00 FilingFec & ® $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 BTTH SHCTION 60,090 FIORILA STATUTEN THE FOLICOWING IS SURNITTED TO RECISTER oA FORIIGN LATED 1B

COVMPANY TOTRANSACT BUNINESS INTHE STATEOF FLORIDA:

; Colleen Dance of Chicago LLC.
B TName of Foreign Timited Liability Company: must inchade (Limited abihty Company. - L.C-.Lr LTICT)

{ I name unavailable. enter aleynate napree adopied for the purpase of ramsaciing business in Florkda The abamate name manst inchade [Limted Luabilay Company, O0L.L.C.Oor (LLC.O
46-5210062

Wisconsin
3
Thoediction under the rw' of whach forerpn Tmited Ealbality company & avgamzed) {FET pumber, T applicable)

2

August 10th, 2022

4
Tate fusl Ir 15 s Flornla. 1 prwor 1o regmtration
(&mﬂﬁl%&&ﬁlﬂﬁ F.5 w determme penaby ll.lhthn)

Colleen Uspensky Colleen Uspensky

5. 6.
iSueet Address of Prncpal Offce) (atling Addreas)

430 NW 48th Su. 1430 NW 48th St. Boca Raton. FL 33431

Boca Raton. FL 33431 Boca Raton. FL 33431 3:";—_’; %
: [ ]
- i
—
7. Name and street address of Florida registered agent: (PO, Box NOT acceptable) —_— s
u .
Torchin CP 23 i 7l
orchin CPA
Name: ~1 C
o
—r

980 N Federal Hwy. Ste 406

Ofice Address:

Boca Raton. FL
. Flonda

{Crvy

Registered agent[s acceptance:
Having been named as registered agenjand to uccept service of process for the above stated limited liability company ai the place

designated in this application, | hereb the appoiniment os registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all tes relalrve Lo the proper and complete performunce of my duties, and | am familiar with

and accept the oblipations of my positign as

(Regitered agent3 sipnature)



8. For imual indexing purposes, 1ist names, title or capacity and addresses of the primary members/managers or persons suthorized to
manzge {up o six (6) wtal):

Title or Capacity:

= Manager

= Member

OAuathorized
Person

CiOther

CIManager

CiMember

ClAuthorized
Person

OOther

OManager

CiMember

ClAuthorized
Person

O0ther

Name and Address:

Name: Colleen Uspensky
1430 NW 481h St

Address: S
Boca Raiton, FL. 33431

HOther
Namc:
Address:

OOther
Namc¢:
Address;

OOnher

Title or Capacity:

M Manager
= Member
OAuthorized

Person

OOther

Name and Address:

Arhur Uspensk
Name: ur spensky

1430 NW 481h St
Address:

Boca Raton. FL 33431

CiManager
C1Member
O Authorized

Person

ClOther

O Manager

IMember

OAuthorzed
Person

OOher

OOther
Name:
Address:

JOther
Namec:
Address:

[JOther

imponant Notice: Use an sttachment 1o report more than six (6). The attachment will be imaged for reporting purposes only, Non-

indexed individuals may be added to the index when tiling vour Flonda Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old, duly suthenticated 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 lunpuage. a translation of the certificate under oath
of the translator must be submitted)

[0, This document is excculed i sceordance with seetion 6050203 (1) (b). Flerida Statwes. 1 am aware that any {abse information
submitted in 2 document 1o the Department of State comstitules a third degree felony as provided for in s817.155.F .S

Ol el
T



United States of Amenica

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To Ali to Whom These Presents Shall Come. Greeting:

[, Michelle Y. Knuese, Administrator of the Division of Corporate and Consumer Services, Department of
Financial [nstitutions, do hereby certifv that

ARCO DANCE STUDIO LIMITED LIABILITY COMPANY

1s a domestic corporation or a domestic limited liability company organized under the laws of this state and that
its datc of incorporation or organization is August 13, 2014.

[ further certify that said corporation or limited hability company has. within its most recentiy completed report
year, filed an annual report required under ss. 180.1622. 180.1921. 181.0214 or 183.0120 Wis. Stats.. and that 1t
has not filed articles of dissolution.

IN TESTIMONY WHEREOF. I have hercunto set
my hand and affixed the official seal of the

Department on April 28, 2022.

MICHELLE Y. KNUESE, Administrator
“aviston of Corporate and Consumer Services
Department of Financial Institutions

DFI/Corp/33

To validate the authenticity of this certificate

Visit this web address: htitn://www.wdfi.ora/abos/ccs/verify/



