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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ) C\nc_\f\o Son C ﬂ- LLQ/

Narfe of Limited Liabitity Company

The enclosed "Application by Forcign 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 corvespondence concerning this maiter to the following:

(Y\\\(‘\\’\ec\ CV\O(

Name of Person

DOJ\C_\ r\n 6,0: f‘l_£ LL@

|rm/Compa

430 £ ﬁ@(/a)om/ oy 63107&0"’03 &

Address

Matland 2V 237 </

,énvamtc and Zip Code

ri)fma;m <o rtlleeamad |- COen

aif address: {to be used forfulure annual repurt notification)

For further information concerning this maiter, please calt:

My ldeed Cooe w203, GoS5-/13Y

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corparations Division of Corporations
Registration Scction Registralion Section
P.O. Box 6327 Clifton Building
Tallahassce. FLL 32314 2661 Exceutive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount: IZ/
0 5125.00 Filing Fee O $130.00 Filing Fee & $155.00 Filing Fec &  [J $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certificd Copy



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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES. TTHE FOFLLOWING 1S SUBMITTED TO REGISTER A FOREIGN 1IMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

——Panciaa Soce b LLO

tName of Foreigpg.imitedfLiability Corppany: must include “Limited Liability Company,” "L.L.C.." or “L1.C.)

{11 nume unavailabie. enter altermate name sdupted for the .

2 50de Beperation X VA 5 553330/
tJ iction under theflaw of which foreym limiied liability company 15 organired | {FET number, if apphicable)

of transacting busincas in Flurida The aliemate name maust imclade ~Linited Lahility Company,™ “L-L.C,” o ~“LLC.")

4.

Date Hirst iransacied bineness 0 Flonda, 3 pror 1o regisiration. )

150 sevtions 605.0004 & 605.0905, F.5. w determine penaly hability)
3.

Y30 E R Kuaed Hoe (,.' Same Qs Pmno;pal

 2psee T 0ffee
2 Hanc/) Fl 35757

—
—
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) — 'E._;
) T
Name: l A [_l_dﬁ&“(k CV\U ) ST
s = =
Office Address: _y-go fﬁ'{ﬁ’l\/ UJL)CC{ H'fﬁ_’ :;03 & AR

SENE

mCU{'/Cln(/ —.Fiorida '29'75 ( ;3:1'

(£1p code)

(L)

2w g €1d3S 4

Registered agent’s acceptance:

227
Having been named as registered agent and to accept service of process for the above stated limited Ilahdmaﬁtpar&}:r the place

designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
te comply with the provisions of all statutes relative to the pr

and accept the nhh‘gawﬂm" as r%;l/awm
Al

' I’ch\lctr

nd complete performance of my duties, and I am familiar with

1"y signatge)
B. The name. title or capacity and address of lhc person(s) who has/have authority 1o manage isfare
Title or Capacity: Name and Address: ‘UCP Title or Capacity: Name and Address:

W\_Qmamm(mber* ¢ € FhreKwod X Aw
i 3

‘\\)2..

(Usc attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

Jurisdiction under the law of which it 1s organized. (1€ the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is execuled in accordance with section 605,

90 (1) (b). Florida Statutes. | am awarc that any false information
submitted in a document to the W%ys ird degree.felony as provided for ins.817.155, F.S.

z Sig@m authorized person
mfv/df‘oc/ ()V\UZ_

Typed or printed meeme ol signee




- Covmmmnfsealtio Wingiia

State Qorporafion Commission

CERTIFICATE OF FACT

[ Certify the Following from the Records of the Commission:

That Dancing Spirit, LLC is duly organized as a limited liability company under the law of the
Commonwealth of Virginia;

That the date of its organization is December 5, 2014; and

That the limited liability company is in existence in the Commonweaith of Virginia as of the date
set forth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:
September 5, 2017

Ujoe[ H. Peck, Clerk of the Commission

TECOM
:ument Control Number: 1709055761



