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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: "—“}’\h(,. & TT’CK h—)\(\g £4 \l’\ﬁtpﬁf_{é \C)G%‘i ;L)f/

(Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited
liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Lvr\ ay E\\Gr\ /’) SHQ&[

(Name of Person)

\hnce Vo 04@ lhe ce _Luppgé leedt bﬂgiﬂf

(Firm/Company)

58560 J(*\de C\"\QJN\D\Q\D Dr

(Address)

@Jﬂ)&/f) %/0&}//7 528249

(City/State and Zip Code)

VOIHOT4 33SSVHY T
VIS 40 ,AH‘#ig@OBEgi

SO:1KY 11 AWNSO

For funher information concerning this matter, please call:

o ” 127 Z)j'é (/L7 )L/?QAQZ?O

J (Name of Person) ¢ (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327
Tallahassee, Florida 32399 Tallahassee, Florida 32314

Enclosed is a check for the following amount:

C15125.00 Filing Fee #[30.00 Filing Fee & 0 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy

ez (F

S Fr



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

April 12, 2005

LYNN ELLEN ASHBY
5856 LAKE CHAMPLAIN DR

ORLANDO, FL 32829

SUBJECT: DANCE TRAX
Ref. Number: W05000016658

We have received your document for DANCE TRAX and your check(s) totaling
$130.00. However, the document has not been filed and is being retained in this
office for the following:

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.

Please return your document, along with a copy of this letter, within 60 days
your filing will be considered abandoned. 59

L
If you have any questions concerning the filing of your document, please c@.ﬁé
[

y
(850) 245-6097. mq
Marsha Thomas '§m
Document Specialist Letter Number: 205A000248713%
S
IO 1T A4

™' " = My F L Ty sy DY 00 o111 cioneeee a1~
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORID*- -

L Darve [rax , 17 ¢

(Ndmc of Foreign Limited Liability Compaiy)7 ' I v oo

2, LL) LSCONS N .
(Jurisdiction under the Taw of which loreign limited Tiability { FEI number, if applicable)
company is organized)

PR I A U s. L2005

(Date of Organization) (Duration: Year limited liability company will cease to

exist or “perpetual™)
6. (’/ - / - 04

(Date [irst transacted business in Florida, 1f prior to registration.)
{See sections 608.501 & 608.502 F.8. to de}ermme penalty liability)

ARS6 Lake Chanplawn Dr
Oc loan~do ~loeido 39619

(Street Address of Principal Office)

=

o]

. If limited liability company is a manager-managed company, check here M

o
"

WHSOo

9. The name and usual business addresses of the managing members or managers aye as follo

»'w\/mh . Ashbiy A, Z,_J-.,C
$G laVe Clwm@/aw\ﬁb@ﬁ% E g
Or\m\do Flogide 32288 Z

10. Aitached is an origimal certificate of existerice, no more then 90 days old, duly authenticated by the official havmgwstodyofmoctdsm o
the urisdiction under the law of which it is organized. (A photooopy is notacceptable. [Fthe certificate isin a foreign linguage, a '
translation of the certificate under cath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: 75 T&Ch “%ﬂ
Lot oF Duace Ta Pre Sehao /%‘ and FD@/@ s

Signature of a memb?/ oran authonzed representatl\é of a member.
(In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts g ted/’t;rem are true.)

/\/ﬂﬂ /L’ b‘/

yped or printed name of’s 51gnee

A




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE _
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT .
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liabilitw.Company is:
DN \TCK)(}'LLC’/ _ |
n , V J

2. The name and the Florida street address of the registered agent and office are:

L\r/ﬂ‘r’\ E“G’r\ /E)SIF/J/M

{Name}

5336 LaVe  (hamplan D

Florida Street Address (P.O. Box NOT ACCEPTABLE)L

O(\QI\OP() FL 3;&;0{ ?a"r? :%
City/State/Zip ] .
22 = = !
e%ii;z%redg

liability company at the place designated in this certificate, I hereby accept the appointm
agent and agree 1o act in this capacity. 1 further agree to comply with the provisions of all
relating to the proper and complete performance of my duties, and I am familiar with and
ohligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

\// 1 /)/;/
- . My

“}QVM”? c.’A///tc’ V/Z’C// o
’ {Signature) d

-

Having been named as registered agent and to accept service of process for the above stat

$100.00 Filing Fee for Application
$ 25.00 Designation of Registered Agent )
$ 30.00 Certified Copy (optional) o]
$ 5.00 Certificate of Status (optional)
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DOM NEW United States of America

180 181 185
State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS b ma ot o

To All to Whom These Present Shall Come, Greeting:

1, RAY ALLEN, Deputy Administrator, Division of Corporate & Consurner Services, Department of
Financial Institutions do hereby certify that

DANCE TRAX L.L.C.

is 2 domestic corporation or a domestic limited liability company organized under the laws of this state and that L",l
its date of incorporation or organization is OCTOBER 1, 1997.

I further certify that said corporation or limited liability company has not yet completed its initial report -
year and, accordingly, has not yet filed an annual report under ss. 180,1622, 180.1921, 181.1622 or 183.0120 i
Wis. Stats.; and that said corporation or limited liability company has not filed articles of dissolution.
|
IN TESTIMONY WHEREQF, I have
hereunto set my hand and affixed the official seal —
of the Department on April 26, 2005, -

RAY ALLEN, Deputy Administrator
Division of Corporate & Consumer Services
Department of Financial Institutions

stive July 1, 1996, the Department of Financial Institutions assumed the functions previously performed by
orporations Division of the Secretary of State and is the successor custodian of corporate records formerly
w the Secretarv of State




