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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Dance With Panache LILC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida." Certificate of
Existence. and cheek are submitted to register the above referenced foreign iimited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Uttara Vaidya

Name of Person

Dance With Panache

Firm/Company

150 § Bryan Rd. Apt #3213

Address

[ania FL 33004

Citv/Sute and Zip Code

utiara vaidya@gimail.com

E-manl address: (1o be used for future annual report nottlicalion)

For turther intormation concerning this matter, please call:

Unara Vaidyu ar 312 ) 604423
Name of Contact Person Area Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassec, FL 32303

Enclosed is a cheek for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

= 5125.00 Filing Fee 7 $130.00 Filing Fee & (0 S155.00 Filing Fee & (O $160.00 Filing Fee. Centificate
Ceruificate of Status Centificd Copy of Status & Certitied Copy



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

IN COMPLHNCE WITH SECTYON 605,090, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU) REGISTER A FUREIGN  LIMITED [IABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Dance With Panachg L1LC

I
tNZme of Foreign Limited Liability Company: must include “Limited Liability Company " "LL T or "LLCT)

(1F pame wissarlable, enter sherate mame adopted 3ot the purpose of timsaching business i Pl The ahiernate natme must include “Limied Labehity Company.” “L LC7 o “L1CT)

5 Virginia 3 82-2670477
Dutsdictien uder the Liw of which Toreign Timuted Tubility company W otganied (FET numiber, i1 applicables

Date [t tramacted business 1n Flondas, f prwr to registraton )
150w tons 605 M & SUSARE F S e deternune peralty Tiabilety

5 909 Challedon Rd & 150 S Bryan Rd. Apt 4323
15nrel Address of Frincpal (HTe) Alaling Addrese
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7. Name and street address of Florida registered agent: (.0, Box NOT acceptable) :-—.{r =X -f\"
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Name: Uttara Vaidya

Office Address: 1910 Southwest 22nd Avenue

Fort Lauderdale Florida RER !
1 tAap code)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application. ! hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete perfurmance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

G

1Regntercd agent’ s signaiure |




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: Name and Address: Title or Capacity: Name and Address:
= Manager Name; Uttars Vaidya OManager Nume:
= Member Address: 150 S Bryan Rd. Apt 323 OMember Address:
= Authurized Dania F1 33004 O Authorized
Person Person
T Other 3Other Other JO0ther
CIManager Name: CIManager Nume:
O Member Address: CIMember Address:
T Authorized O3 Authorized
Person Person
T1Other TOnher CIOther Other
TManager Name: CiManager Name:
CIMember Address: CIMember Address:
] Authorized T Authorized
Person Person
iZ10ther ClOther C]Other ClOther

Impurtant Notice: Use an atlzchment to repuort more than six {6). The suachment will be imaged tor reporting purposes only, Non-
indexed individuals may be added 1o the index when tiling vour Florida Department of State Annual Report form.

9. Attached is a certificate ol existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law ot which it is organized. (1€ the certificate is in a foreign language, a translation of the certificate under vath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in 2 document to the Departiment of State constitutes a third degree felony as provided for in s.817.155.F.S.

¥

\\-—:ﬁglulu:r ulan suthetized pervon

Uttara Vaidya

Typed or pristed name or sighee
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3 State Qorporation ommission

CERTIFICATE OF FACT

! Certi_ﬁf the Fo“owingﬁ'om the Records ofthe Commission:

That Dance With Panache, LLC is duly organized as a Limited Liability Company
under the law ofthe Commonwealth of\/irginia;

That the Limited Liability Company was formed on August 30, 2017; and

That the Limited Liabi!ity Company is in existence in the Commonwealth of\/irginia
as of the date set forth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:

December 4, 2023

ﬂ‘a—*ﬂ-%y

Remard ). Logan, Clerk of the Commission
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