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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 29, 2016

RANDY W. COLEMAN
P.O. BOX 318
MT. JULIET, TN 37121

SUBJECT: DANCE AMERICA-DANCE OLYMPUS NASHVILLE, INC
Ref. Number: W16000031920

We have received your document for DANCE AMERICA-DANCE OLYMPUS
NASHVILLE, INC and your check(s) totaling $70.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

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

NEED CERTIFICATE OF EXISTENCE FROM TENNESSEE THE FILING
INFORMATION YOU SENT DOES NOT MEET STATUTORY REQUIREMENTS,

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.

Stacey M Warren
Regulatory Specialist |l Letter Number: 516A00008991

www.sunbiz.org
Mivigcion of Cornoratiomne - PO BOX 83927 - Tallahageee Flarida 29214



COVER LETTER

TO:  Registration Scetion
Division of Corporations

SUBJECT: ___] haﬁ_gmﬂcm_- Diace Otypos [floshvitle Thc,

Name of corporation -~ must include sulfix
Dear Sir or Madan
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Centificate of Existence.” or “Certiticate of (iood Standing™ and ¢heek are submitied to register the

abave referenced foreign corporation to transact business in lorida,

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

?@no«‘ ) ()nlg-_’;mcu\

Name of Person

S Dince Aklﬁ'l._a:i- R lil’]aﬁf. C)(‘-lmpda ﬂ/'l'j_./.‘ﬂ'/é '—2’—7(,

Firm/Company

Addlw.

[ Totier. . “Ta 3112/

City/State and Zip code
f’-‘ﬂo & Dance @[ mpUos "(lrv\e.rtc R. Lo

-mail address: (1o be used for futire annual veport notification)

For further information concerning this matter. please cali:

_BQQD ty /_Z"/é’ﬂ’)ﬂ)/l aL( Ql:i 2) 5/2?_ LAY s

Name of Person Arcn Code Daytime Telephone Number
STREFT/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registeation Scetion
Division of Corporations Division ol Corporations
Clifion Building 1.0, Box 6327

2661 Executive Center Cirele Tallahassce, 1. 32314

Tallahassee, FI, 32301
Linclosed is a check for the following amount:
0 $70.00 Filing Fec 0O $78.75 Filing Fee & O3 $78.75 Viling Fee & [ $87.50 Filing 1'ee,

Cerlificate of Stolus Certilied Copy Certificate of Status &
Certificd Copy



I’I'i 1C Al 1ON BY FOREIGN CORPORATION FOR AUTHOREZATION 'FO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WU SECTION 607, 1303, 1FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGINTER A FOREIGN CORPORATION T TRANSACTT BUSINESS IN THE STATE OF FLORID.A,

/ s
[ /)’J i /;Ji))z.”f WL /.‘};_Jﬁ_(.m @/ ,‘//?N AN Wf :‘\....) /I AL ,/w(,:w_‘... .‘é’..lh(:.
(I ARTUNTHIY nl conposiion: nwst include [N( ORPORATED. "COMPANY " “CORPORATION,” !
“Toe S CoL" "Corp e "Col o "Corp)

(U namie onsatitabic in Floridi, enter altermate unpumu. (RIS .ulnpu d for the |1lll|1u‘1t s of ll"mmlullmn Dusiness i F lorida)

e

2% € n0e st - 5ot o) SRA G Ve
{‘smu ar country under the fnw of whieh it is incorporsted } (Ll number, ifapplicuble)
4. \7) i /JDI 5. - 5. . e e e e e
(I).m. of mmrgmr.mem} 1 xue of durion, i other than porpetaad )
()‘ - . . R . ) o 0m

(e fiest trns: suul business i 1-lori |LL1 i pmu o u;_.lsn mnn)
(SEE SECTIONS 607,501 & 607, 1502, F.S. 10 determine penally Tiabiliy)

(VLT RTINS L BN VY S 7Y ALY

{Principal offiee addimessy

10 oo 35 YT Jelier T

(Current mailing ‘uhlrw, iFdilicrenty

8. Naume and street address of Florida registered agent: (1.0, Box NO'T aceeprable)

Nanw: w ]SOV\ //l (.0 P A e
Oflice Address: N WO( \An(,lc! A’\Iﬁ 6‘{’{. Zdz
Mﬁ“" QK\_C(“____M___.,_,__N,_ L Fleride 377 6)

(City) {Zip cade)

9. Registered agent's acceptance; a

Having been named ay registered agent and to ac u'm service of process for the abeve stated corporation at rhc place
desipnated in his application, I fierehy aceept the appointinent s regisiered agent and agree 1o act in this capacity, |
Surther agree to comply with the provisions of all statutes relative to the proper aind complete pecformunce of my
deativs, and { am _fumifiar with and accept the ebligations of sy position as registered agent,

— on_apid o Hilben P 7.

{Il:.;.l‘.lcn (I =u LIEl % \E;'I

FO. Attached s a certificate of existence duly authenticated. not more than Y0 days prior o delivery of this application to
the Department of State, by the Sceretary of $tate or other official having custody of corporate records in the jurisdiction
under the faw ol which it is incarporated.



-
1. Names and husmu;n .|ddrcsscs nf' officers and/or directors:
A. DIRECTORS |
{hairman; ﬂﬂﬂb 1 L\? Ccr l€rman
Adkdress: /LI/ 7 GL)' /! 2 )
f  funel TTh .372/24

Viee Chairman:

Address:
Dircetor:
Address:
Director: _ e o _ . e
e =
Address: B e ‘;.: -1
e ettt e+ e N — U_g__.,_%‘::"“- S
B. OFFICERS 5 m
5 ?

President: /J‘%t’-} ﬂD»}f IA_) (0 /{J)V] FAN A = U

. - T
Address; __/ ¢ T GU* /1 KD g

ML Jolel_To. 322> T
Viee Presiden: _ e ZIBIRT 12

Address: /#!7@,‘@//:2_@ e e e e
VT Joper N \57/ﬂ?02

Sceretary: - RN
Address:

Trensurer: _ —— - — -

Address:

NOTE:

Becessary, you imay attach an addendum (o the application listing additional olTicers and/or dircctors,

(oo oran o

1 K

Signature of Director or Officer |
The officer or dircctor signing this document (and who is listed in number 11 above) affiems that the facts stated herein |
arc true and that be or she is aware 1hat false information submitted in a document 1o the Department of State constitutes |
a third degree lelony as provided for in s.817.155, I°.8.

I/ﬁ Baney W (olemas  CF 0/ PT@S'D(’”")T

( ypcd or prmt:.d name and L.:pauty of person signing application)
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STATE OF TENNESSEE
Tre Hargett, Secretary of State

Division of Business Services

William R. Snodgrass Tower
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

RANDALL W COLEMAN May 25, 2016
1417 GUILL RD
MT JULIET, TN 37122

Request Type: Certificate of Existence/Authorization issuance Date: 05/25/2016

Request #: 0203610 Copies Requested: 1
Document Receipt

Receipt # : 002714830 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #; 3674318642 $20.00

Regarding: Dance America-Dance Olympus Nashville, Inc

Filing Type: For-profit Corporation - Domestic Control # : 807753

Formation/Qualification Date: 07/21/2015 Date Formed: 07/21/2015

Status: Active Formation Locale: TENNESSEE

Duration Term:  Perpetual Inactive Date:

Business County: WILSON COUNTY

CERTIFICATE OF EXISTENCE
I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
Dance America-Dance Olympus Nashville, In¢c

* is a Corporation duly incorporated under the law of this State with a date of incorporation and
duration as given above;

* has paid all fees, taxes and penalties owed to this State (as reflected in the records of the
Secretary .of State and the Department of Revenue) which affect the existence/authorization of
the business;

* has filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution

has not been fiied.
Tre Hargett 'f

Secretary of State
Processed By: Cert Web User Verification #: 017506215

Phone (6815) 741-6488 * Fax (615) 741-7310 * Website: http://tnbear.tn.gov/




