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Incorporating Sérvices, Ltd. i n C S e r\;g

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www_Incserv.com
e-mail: info@incserv.com

ORDER FORM

TO Florida Department of State FROM Melissa Stops
Division of Corporations, Clifton mstops@incserv.com
Building 7
2661 Executive Center Circle 850.656.7953
Tallahassee, FL 32301
corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 1/28/2019 PRIORITY Routine OUR REF # (Order ID#) 717648

ORDER ENTITY
DWM DANCE STUDIOS, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
DWM DANCE STUDIOS LLC (FL)

File the attached foreign qualification document

NOTES:
$125.00 Authorized
Email address for annual report reminders: lindab@servico.com

RETURN/FORWARDING INSTRUCTIONS: |
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.

If you have any questions please contact me at 656-7956,

Sincerely,

_ Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.

Manday, January 28, 2019 Page [ of I



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

OV COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
- COMPANY TO TRANSACT BLEINESS Y THE STATE OF FLORIDA:

i DWM DANCE STUDIOS, LLC

(Name of Foreign Limited Lisbiltty Company; must include “Limited Liatatity Company,” "L.L.C.," o7 "LLC.™)

{1f name unavailable, cricr atemate neme sdopled for the purpose of transacting business @ Florida. The aliemate name must include “Limited Lisbility Company,” “L.L.C" or “LLC.7)

New Jersey 45-4095713
. .
(Turisdiction under the iw of wineh Teecign Rmited liability compary 1 organized) (FEI nueber, if appheablc)
N/A
4,
 Arsl bensacied business @ FIOGO, § Iior (0 [egistation,)
'Sen poctions 605 0904 & 605.0005, F.S. to detcrmine poastty lability)
2029 Lemoine Ave. 2029 Lemoine Ave.
s. 6.
(Strect Addresa of Principal Dffice) (Mailing Addretr)
Fort Lee, NJ 07024 Fort Lee, NJ 07024
L —
i Y."i v
[t
. . L~ LR -1
7. Name and street address of Florida registered agent: (P.O. Bax NOT acceptable) T B _—j
R o O
< @ omo
DWM Dance Studio Boca Raton, LLC o O
Name: IR, =
o
6000 W. Glades Rd., #C1360 5z, P
Office Address: o
> o
Boca Raton 33431
, Florida
(City} (7ip code)

Registered agent’s acceptance:

Having been named as registered agent and to accep! service of process for the above stated limited Hability company at the place
designated in this application, I hereby accept the appointment as regisiered agent and agree {o act in this capacity. I further agree

" to'comply with the provisions of all statutes relative to the proper and complete performance of my dulles, and I am famillar with
and accept the obligations of my position as reg_l.?zd agent

\/@«/@/\

(Registored xgent's xipgar,')\ = .




8, For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} total]:

Title or Capacity:

{_Manager

) Member

[ClAuthorized
Person

(CJOther

(CIManager

WMember

[JAuthorized
Person

[Jother

[Jmanager

(M Member

[CJAuthorized
Person

DOthcr

Important Notice; Use an attachment 1o report more than six (6). The attachment will be imaged for rcportiné P

Name and Address:

Name:

Address: 11 Covey Court

Upper Brookville, NY 11545

]Other

Maksim Chmerkovskiy
Name:

Address: 515 Hudson Park, #516

Edgewater, NJ 07020

(_lother

Teny Dovolani Productioas, LLC
Name:

Address; 2 Woods Lane

Weston, CT 06883

[CJother

Title or Capacity:

Volynets Enterprises LLC

[J Manager

{l] Member

[ Authorized
Person

CJother

(] Manager

[m] Member

[J Authorized
Person

[CJother,

(] Manager

[} Member
) Authorized
Person

[CJOther

Name and Address:

Name: Alexandr Chmerkovskiy

Address: 516 Hudson Park, #516

Edgewater, NJ 07020

Clother

Name: Valentin Chmerkovskiy

P
Address: 516 Hudson Park, #516

Edgewater, NI 07020

Clother
Name: Eugene Livshits
Address: 15 Terrell Trail Court
Conroe, TX 773830 :5
Ein
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indexed individuals may be added to the index when filing your Florida Department of State Annual Report form. z5 =

»

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 is organized. (If the certificate is in a foreign language, 2 translation of the certificate under oath

of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
subsmitted in & document to the Department of State constitutes a third degree felony as provided for in 5,817,155, F.5.

72—

Signature of an authorized person

Alexandr Chmerkovskiy

Typed or printed name of signes




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

DWM DANCE STUDIOS, LLC
0600376649

1, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on August 01, 2011.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify that the registered agent and office are:

ALEKSANDR CHMERKOVSKIY
2029 LEMOINE AVENUE
FORT LEE, NJ 07024

IN TESTIMONY WHEREOQF, | have
hereunto set my hand and affixed
my Official Seal at Trenton, this
16th day of Janwary, 2019

AN

Elizabeth Maher Muoio
State Treasurer

Certificare Number : 6094315238

Verify thix certificate onitne at

hitps: v |, ate.nf uriTYTR_SiandingCerilJSPVerify_Cert jsp




