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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 27, 2007

DAVID LOCKTON
444 WEST 47TH ST. SUITE 900
KANSAS CITY, MO 64112

SUBJECT: DANCES WITH FISH LLC
Ref. Number: W07000036308

We have received your document for DANCES WITH FISH LLC and your
check(s) totaling $160.00. However, the document has not been filed and is
being retained in this office for the following: '

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usgalty
consists of a single sheet of paper, that clearly reflects the entity is a valid entit
in its home state/country. You can obtain the certificate of existence or certifiate
of good standing from the same office that provided you with the certified copy, =
m’;‘ﬂ

Please return your document, along with a copy of this letter, within 60 day'g:é:r
your filing will be considered abandoned. '

(850) 245-6020. =

Tammi Cline
Document Specialist Letter Number: 007A00046932
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Dances With Fish LLC

(Name of Limited Liability Company)

The enclosed "Application by Foreign [.imited 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:

David. Lockion

(Name of Person)

L ockdon (ompdnies
(Firm/Company) !

{

444 West 4775+ Suite 900

e B
U=
S oz =y
(Address) %é‘% c 'lu
: R
Kansas City Mo (4112 AP
(City/State and Zip Code) RO
By
For further information conceming this matter, please call: sm “

Becky Estes a(Zllp ) IO - 9083
(Nan{e of Person)

(Area Code & Daytime Telephone Number)

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations ' Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle
Tallahassee, FL 3230]

Enclosed is a check for the following amount:

[Js125.00 Filing Fee  [1$130.00 Filing Fee & [ 1$155.00 Filing Fee & m$l60.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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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 FOREKGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

_ Dances With £ish LILC

(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” *L.L..C.,” or “L.LC.™)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company,” “L.L.C.,” “LLC.")

2, 5#@&;, P% m {,I;:EPMC[ 3. AR0-%83984 21,
Jurisdiction under the law of which foreign limitea hability

company is organized)

( FEI number, it applicable)

4, A-7-07 5. Poroetual
(Date of Organization) (Duration: Y ear limited liability company wilt cease to
exist or “perpetual”)
6. _N/A

(Date first transacted business in Florida, if prior to registration.)
{See sections 608. 50] & 608.502 F.S. to determine penalty liability)

7. ddd West 477 Street  Suiter 900
Kansas Ciby, M0 G 4112

(Street Addrcss of Principal Office)

-4
prlag)
8. If l|m1ted liability company is a manager-managed company, check here l:] F,r:f;“,
3
B3|
9. The name and usual business addresses of the managing members or managers are as foﬂ'r

David Lodkdon o

b WDesk 4T Streek, Suite doo 22
Kansas G-;'tf’fV\D 4112 i

9|9 W 9 o0y 002
Y!

10. Attached is an ariginal certificate of existence, no more than 90 days old, duly anthenticated by the official having custody of reconds in

the risdiction under the law of which it is anganized. (A photocopy is notacceptable. Ifthe certificate isin a foreign banguage, a
translation ofthe certificate under cath of the transletor must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: Z.jb / ng C,é]d rter

7T 7 . .
Slgmén{e of a member of an authorized representative 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 stated herein are true.)

Dovid M, Lockton

Typed or printed name of signee




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 Liability Company is:

Dances Whith Fish LLC

If name unavailable, the alternate name to be used in the state of Florida is:

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

David Lockion

B B
(Name) o '} I
o S T
. ‘p = D e

‘5}74 Adwm ral ty farade N

Florida Street Address (P.O. Box NOT ACCEPTABLE) < T
Mmoo = L.
T o T

Naples i 34102 oF o

I City/State/Zip =M o

Having been named as registered agent and to accept service of process for the above staled limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligatio

m)) position as registered agent as provided for in Chapter 608, Florida Statutes.

(8fgnature)

$ 100.00
$ 25.00
$ 30.00
$ 5.00

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)



STATE OF MISSOURI

SR CRER
’fq» £y

Robin Carnahan
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I, ROBIN CARNAHAN, Sccretary of the State of Missouri, do hercby certify that the records
in my office and in my care and custody reveal that

DANCES WITH FISH, LLC
LC0794742

was created under the laws of this State on the 7th day of February, 2007, and is in good
standing, having fully complied with all requirements of this office.

IN TESTIMONY WHIEREOF, [ have setmy
hand and imprinted the GREA'T STEAL of the
State of Missouri, on this, the 31st day of July,
20607

Scoretaly of State

Certification Number; 9934676-1  Reference.
http/fwww.s08.mo.govibusiness




