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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 1, 2014

CHRISTINE BLUHM
2013 120TH AVE
ST CROIX FALLS, WI 54024

SUBJECT: DANCING DRAGONFLY, LLC
Ref. Number: W14000034590

We have received your document for DANCING DRAGONFLY, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

Please return the corrected original and one copy of 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.

Justin M Shivers
Regulatory Specialist I Letter Number: 514A00011990
Registration/Qualification Section

www.sunbiz.org
Division of Corporations - P.OO. BOX 6327 -Tallahassee. Florida 32314




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:

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:

Clsiera e T2 0arm

Name of Person

Firm/Company

20> N\ IO Sue

Address

Ot Fals . Lo T OHOIH

L:ry/Stute and le Codt

For further information concerning this matter, please call:

Q&:&\géaﬂg,/%hmm_ il N0-X¥93
Name of Confact Person Area Code i

Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosgd js a check for the following amount:
y‘IZS.OO Filing Fee [0 $130.00 FilingFee & O $155.00 Filing Fee & (1 $160.00 Filing Fee, Certificate
Certificate of Statug Certified Copy of Status & Certified Copy




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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

L. Toocnad Sxmae Oty

(Name of Foreign Limited Liabjlity Company: rusipclude “Lirhikd C‘ 1IJ|l|ly Company,” "L.L.C..” or “"LLC.")

(If name unavailable. enter alternate name adopied for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company.” "L.L.C." or “LLC.Y

2 LU NSCOOSTI O 271~ 2575340

(urisdiction under the law ol which forcign limited Tiability (FET number, i applicable}
company is oreanized)

L3

4,
(Dale Tirst transacted business in Florida if prior 10 registration.) i
(Sec sections 605.0904 & 603.0905. F.S. to determine penalty liability)
5. 20V \Q0M, Sroenul
=Y. Coovx FoMs v L 6HOQU\
(Street Address of Principal Office)
6. @

{Mailing Address)

7. The name, title or capacity and address of the person(s) who has/have authority to mangg(e is/are:

—-—
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L.
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'l‘..vflﬂl’i

8. Attached is an original certificate of existence, no more than 90 days old, duly authentlcauzd b{he official I
having custody of records in the jurisdiction under the law of which it is organized. (A ph_%IS“opy 15 not

acceptable. If the certificate is in a foreign language. a translation of the certificate under oath of the translator ‘
must be submitted) |

O ot '

Signature of an authorized person
{in accordance with scct_ion 605.0203. F.5.. the execulion of this document constitutes an aifirmation under the penaltics of perjury that the facts stated hercin are true, |
am aware that any false information submitted in 2 document to the Deperiinent of State constitutes a third degree felony as provided for in s.817.155, F.S.)

Clatierri e AN

Typed or printed name of signee

12 :L| WY




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), 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 1s

If unavaitable. the alternate to be used in the state of Fiorida is

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

-——"‘

\_\\At\f (\,@ LR,
{Name)

2\ Q LB REA L RALL {Deive
Florida $treet Address (P.O. Box NOT ACCEPTABLII)

Sﬁﬁw\a \lrxtu FL 22,0l
A City/State/Zip

Having been named as registered agent and 10 accept service of process for the above stated limited

liability company at the place designated in this certificate, 1 hereby accept the appointment as

registered agent and agree to act in this capacity. [ further agree (0 comply with the pr ovisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar 1351}(1 and

accept the obligations of my pogition as registered agent as provided for in Chapter 603, Eldnda b
p=s ;‘:
xm

Statutes.

,d/// =

{0~

O

V (Signature) 5 <
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: $100.00 Filing Fee for Application g;?-;’

§ 25.00 Designation of Registered Agent
§ 30.00 Certified Copy (optional)
Certificate of Status (optional)
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DOM United States of America

180181185 \
183 State of Wisconsin

2011

DEPARTMENT OF FINANCIAL INSTITUTIONS

To All to Whom These Present Shall Come, Greeting:

I, GEORGE PETAK, Administrator, Division of Corporate and Consumer Services, Department of
Financial Institutions, do hereby certify that

DANCING DRAGONFLY, LLC

is a domestic corporation or a domestic limited liability company organized under the laws of this state and that
its date of incorporation or organization is May 14, 2010,

I further certify that said corporation or limited liability company has, within its most recently completed
report year, filed an annual report required under ss. 180.1622, 180.1921, 181.1622, 181.0120 or 183.0120 Wis.
Stats., and that it has not filed articles of dissolution.

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affixed the official seal
of the Department on May 6, 2014.

ey (e

GEORGE PETAK, Admmi‘s‘trator =
Division of Corporate and Consurnﬁr Services
Department of Financial Irﬁil;tutlous
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Effective July 1, 1996, the Department of Financial Institutions assumed the functions previous]y performed by
the Corporations Division of the Secretary of State and is the successor custodian of corporate records formerly

held by the Secretary of State,



