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COVER LETTER

TO: Registration Section
T Division of Corporations

Dancing on the Sun, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier 1o the following:

Steve Urnvan

Name of Person

Dancing on the Sun, LLC

Firm/Company

7491 N Federal Hwy STE C5 PMB 379

Address

Boca Raton, FI. 33487

Ciry/State and Zip Code

wysosE@50550.com

E-matl address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Steve Urvan 404 $38-9410
at { )

name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
7.0. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. F1. 32303

Enclosed is a check for the following amount:

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

0] $125.00 Filing Fec & $130.00 Filing Fee & O $135.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy ot Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 16, 2024

STEVE URVAN
7491 N FEDERAL HWY STE C5 PMB 379
BOCA RATON, FL 33487

SUBJECT: DANCING ON THE SUN, LLC
Ref. Number: W24000141642

We have received your document for DANCING ON THE SUN, LLC and your
check(s} totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s}:

nor-to-the—delvery—ofthe—application to the—Bepartment of State, duly
e authenticated by the secretary of state or other official having custody of the
e records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the

English language. A photocopy of this certificate is not acceptable.

Q A certificate of existence or a certificate of good standing, dated no more than 80
lo

Please return your document, along with a copy of this letter, within 60 days or
your fiting will be considered abandoned.

i h i ¥ig the fili f I |
you have any questions c%rgﬂwg the filing of your document, please ca

(850) 245-6051. RE
Tracy L Lemieux NOV {2 et
Regulatory Specialist I Letter Number: 124A00022862
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORITI STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:

Dancing on the Sun, LLC
' {Name of Foreign Limited Liubility Company, must include ~Limited Linbility Company " "L L C. " or "LLC™)

1

(1f name unavailable, cmer alicrnate name adopied for the purpose of ransscting business in Flonda. The eliemate name must include “Limited Lisbility Company,” "L.L C," or "LLC ™)

Wyoming 27-2299017

(Junsdiction under the Taw of which foreign Tunited Tiability company 11 organized} ' (FEL number, 1 applicable}

4.
(Date ft1 mansacied business in Flonds, if prior to regustration.)
(See sections 605.0904 & 605.0904, F.S. to determine penalty habiluy}
3753 Howard Hughes Pkwy Ste 200-1269 7491 N Federal Hwy STE C5 PMB 379
. 6.
(Sireet Address of Principal OTfice) (Mailing Address)
Las Vegas, NV 89169 Boca Raton, FL 33487 o=
‘-—.—l nd a

.
b
Y

&

7. Name and sireet address of Florida registered agent: (P.O. Box NQT acceptable)

46 A

!
d

REGISTERED AGENT SOLUTIONS, INC. .
Name; T

€1

2854 Remington Green Lane Suite A i oty R
Office Address: S

Tallahassee 32308
. Florida
{Ciry) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited {iability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capaciry. [ further agree
te comply with the provisions of all statutes relative 1o the proper and camplete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent.

(Registered agent's sy



8. For intial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage {up 1o six (6) wtal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Susan Lokey = Manager Name: Steve Urvan
OMember Address: ¢/o Gemini Direct OMember Address: 304 8 Jones Blvd Ste 3202
Dl Authorized 304 S Jones Blvd Swe 5202 O Authorized Las Vegas, NV 89107
Person Las Vegas, NV 89107 Person
OOther OOther OOther CiOther
CManager Name: DOManager Name:
OMember Address: CMember Address:
T Authorized D Authorized
Person Person
OOther O Other OOther OOther
OManager Name: O Manager Nane:
OMember Address: OMember Address:
CAuthorized [JAuthorized
Person Person
OOther COnher TOther CiOther

lmportant Notice; Use an attachment to report more than six (60). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 10 the index when filing vour Florida Departinent of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old, duby authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized, (If the centificate is in a foreign language. a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in uccordancf with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Departmenyaf Sfate constitutes a third degree felony as provided for ins.817.155. F.S.

e Signatuwre of an anthorized person

Typed o printed name of signee



STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

DANCING ON THE SUN, LLC
is a
Limited Liability Company

did on March 20, 2023, comply with all applicable requirements of this office. Its period of duration
is Perpetual. This entity has been assigned entity identification number 2023-001240412.

This entity is in existence and in good standing in this office and has filed ail annual reports
and paid all annual license taxes to date, oris not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 31st day of October, 2024 at 10:10 PM. This certificate is assigned ID Number 077755932.

(it ) Frmy

Secretary of State

Notice: A certificate issued etectronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




